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Some 200 consecutive case records of patients with 
abnormal uterine bleeding examined in the year 1937 
were studied to determine the various causes of such 
bleeding and their relative incidence, and to review 
diagnostic criteria and methods of treatment. In so 
far as it is possible this subject is treated trom the 
viewpoint of the examination and diagnosis of the am- 
bulatory or office patient for whom one or more of 
various methods of treatment may be advised, such 
as, medical, hormonal, radiologic or surgical, results 
of treatment are reviewed. 


" Tus paper is based on the records of 200 

women who registered consecutively at the 
Mayo Clinic in July, August and the first por- 
tion of September, 1937 and who presented ab- 
normal uterine bleeding as the chief complaint 
or aS a prominent symptom. The cases were 
selected from the year 1937 so that the results 
of treatment could be reviewed after an interval 
of five years. Of the 200 patients, 125 had 
been reéxamined or had reported their condition 


_ Read before the Third Annual Postgraduate Conference on 
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fairly recently before this study was begun and 
letters of inquiry were sent to the remainder. We 
were interested in knowing the chief cause of the 
abnormal bleeding and of any associated condi- 
tions which could cause bleeding. It follows that 
the various diagnoses add up to more than 200. 
The patients were all ambulatory and represented 
a cross section of patients with abnormal bleed- 
ing ordinarily encountered in our practice of 
gynecology. Cases of pregnancy, abortion, ectop- 
ic pregnancy, and so on, were not included in 
this group. 
Definitions 

Abnormal vaginal bleeding, menorrhagia or 
metrorrhagia, is one of the common presenting 
complaints of the patient who visits the gynecol- 
ogist. If inquiry reveals that twelve to eight- 
een or more napkins are used in the course of 
a period of flow, or if the bleeding persists more 
than a week, it may be assumed that the patient 
has menorrhagia. ‘“Metrorrhagia” is used to 
denote intermenstrual spotting occurring at ir- 
regular intervals ; spotting of a physiologic nature 
occasionally occurs at about the time of -ovula- 
tion and sometimes one or more days directly 
prior to the onset of menstruation. “Menomet- 
rorrhagia” is the term used when both menorr- 
hagia and metrorrhagia are present. 


General Diagnostic Considerations 


Abnormal vaginal bleeding should be regarded 
with suspicion, and especially when it occurs 
after the patient has passed middle age. Refer- 
ence to the age of thirty-five years will appear 
frequently in this paper. The period of life after 
the age of thirty-five years is an arbitrary one, 
of course, and is meant to include life before 
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and after menopause, as well as the period of the 
menopause. Unfortunately, many women past 
the age of thirty-five years and more of them 
who are more than forty, view abnormal bleed- 
ing as a manifestation of “change of life” and 
do not consult the physician for a considerable 
time after they have observed the bleeding. This 
results in many deaths which might have been 
avoided had the patient been more prompt to 
visit her physician. Due to changes in ovarian 
function and other physiologic endocrine distur- 
bances which are inclined to occur near the time 
of menopause, abnormal vaginal bleeding may 
occur without implying serious organic disease. 
However, no patient past the age of thirty-five 
years, who notes abnormal uterine bleeding, 
especially metrorrhagia, should be dismissed until 
it is reasonably certain that a malignant condi- 
tion does not exist. Certainly women with such 
symptoms should not be given any form of hor- 
monal therapy until the physician is sure that 
malignant disease is absent. 


Many of the causes of abnormal vaginal bleed- 
ing among women who have passed the age of 
thirty-five years can be discovered readily by 
means of thorough pelvic examination. This ex- 
amination should include inspection of the ure- 
thral meatus and vaginal introitus and bimanual 
palpation of the cervix, uterus and adnexa. Ex- 
amination of the vagina by speculum, with direct 
visualization of the mucous membrane and cer- 
vix never should be omitted. Direct visualization 
of the cervix is most important, as the cervix is 
one of the most frequent sites of pathologic 
change in the pelvis. Biopsy of any lesion which 
arouses suspicion should be done. Except in 
the presence of pregnancy, diagnostic curettage 
should be used in every instance in which there 
is doubt about the character of the uterine con- 
tents, and the curettings should be examined 
promptly under a microscope. Biopsy and curet- 
tage are simple surgical procedures which carry 
little risk and should be employed without hesi- 
tancy in case the diagnosis is in doubt. 


Although this presentation deals with uterine 
bleeding, there are conditions or lesions of the 
vaginal introitus, or of the vagina, which may 
cause bleeding. The blood in these conditions 
could mistakenly be thought to be of uterine ori- 
gin. Some of these conditions are ectropion of 
the urethral mucosa, urethral caruncle, bacterial 
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vaginitis and senile vaginitis. These local con- 
ditions usually are obvious and readily discov- 
ered. In the series of cases on which this paper 
is based, senile vaginitis was diagnosed as the 
cause of bleeding in one case. 

Arbitrarily, the conditions responsible for the 
bleeding recorded in this paper have been divided 
into several groups: benign conditions, functional 
conditions, malignant conditions, and postmeno- 
pausal conditions. 


Benign Conditions 


Benign Disease of the Cervix. —Cervicitis or 
erosion of the cervix, or both, occurred in forty- 
five cases in this series and was the only lesion 
present in ten cases. These conditions may cause 
symptoms identical with those of early carcinoma 
of the cervix, such as metrorrhagia, menorrhagia 
and “contact bleeding” after coitus or after inser- 
tion of a douche nozzle. 


Treatment.—Treatment of cervicitis and cer- 
vical erosion should be undertaken as soon as 
these conditions are discovered, since the pres- 
ence of such irritative lesions may predispose 
to later development of carcinoma. One of the 
most effective methods of treatment is electro- 
coagulation with a nasal-tipped electric cautery. 
This procedure is siraple and can be done in the 
office under topical anesthesia with cocaine. 
Caustic substances occasionally are applied in 
lieu of the electrocautery but are relatively in- 
effective. When the cervix is markedly hyper- 
trophic and infected, its amputation, conization, 
or deep surgical cauterization may be the treat- 
ment of choice. The cervix was cauterized in 
twenty-one of the forty-five instances considered 
here; in some of the remaining twenty-four 
cases, cauterization was advised or the lesion 
was associated with other conditions for which 
other treatment was advised. 


Cervical polyps were found in seventeen cases, 
in seven of which the polyp appeared to be the 
sole source of bleeding. Cervical polyps are 
usually small, pedunculated, mucosal tumors 
which commonly arise within the vaginal portion 
of the cervix. These small polyps are frequently 
causes of intermenstrual or postmenopausal 
bleeding. Contact bleeding occurs commonly in 
the presence of polyps. A’ cervical polyp can be 
removed readily by torsion, or it can be cut at the 
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base and cauterized. Either can be done as an 
ofice procedure. If the polyps are multiple and 
arise from far up in the endocervix, removal is 
better accomplished under anesthesia and’ ‘ac- 
companied by curettage and cauterization of the 
base of the polyp. Several instances occur each 
year at the Mayo Clinic wherein polyps of inno- 
cent appearance, which routinely are examined 
microscopically after removal, are found to be 
carcinomatous. The polyps were removed in 
thirteen of the seventeen cases of this series and 
total hysterectomy was done in four cases. All 
of the polyps were benign. Bleeding did not 
recur in any of the cases. 


Chronic Endometritis—Within the memory 
of many physicians now living, chronic endome- 
tritis was thought to be a disease of common 
occurrence and a frequent cause of abnormal 
uterine bleeding. It has been shown, however, 
that chronic endometritis occurs rarely. Curtis? 
stated, “Chronic endometritis is infrequent; in 
fact, it rarely exists as an independent clinical 
entity.” Boyd? stated, “There can be little doubt 
that chronic inflammation of the endometrium 
accounts for only a small proportion of those 
cases of irregular uterine hemorrhage that present 
no physical signs.” As a matter of fact it is 
doubtful that “chronic endometritis” is actually 
an inflammation. 

In the series of cases with which this paper 
is concerned, chronic endometritis was found 
eight times. Fibroid tumors were associated with 
this condition in four cases. In two of these 
four cases treatment consisted of diagnostic curet- 
tage and a menopausal dose of radium, in one, 
of diagnostic curettage, and in one, of total ab- 
dominal hysterectomy and salpingo-odphorectomy. 
In one case of the eight, chronic endometritis 
was associated with subinvolution and fixed ret- 
roversion; treatment was by total abdominal 
hysterectomy. In another case of the eight, also 
associated with subinvolution, diagnostic curet- 
tase was done and a menopausal does of radium 
was administered. In two cases of the eight 
there were no findings other than chronic en- 
dometritis. In one of these two cases curettage 
alone was done and in the other diagnostic curet- 
tase was followed by application of a menopau- 
sal does of radium. 


Menorrhagia was the predominant symptom 
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in the eight cases, occurring six times, with meno- 
metrorrhagia occurring in the remaining two 
cases. In none of these eight cases of chronic 
endometritis had parturition recently taken place. 


Chronic endometritis evidently does occur as 
a clinical entity, but doubtless it is rare, and can- 
not be diagnosed without histologic examination 
of the endometrium. 


Endometrial Polyps.—Cervical polyps have 
been discussed. In this series of cases, endome- 
trial polyps occurred in three instances, in all of 
which fibroid tumors were associated pathologic 
features. In two cases a diagnosis was made 
of polypoid endometrium associated with en- 
dometrial hyperplasia. None of the polyps was 
malignant. A menopausal dose of radium was 
administered in one of three cases and in two 
cases total abdominal hysterectomy was perform- 
ed. All three patients were cured. 


Benign Ovarian Cysts.—Ovarian cysts are rare- 
ly the cause of abnormal uterine bleeding unless 
they are of the unusual type that secrete estrogen- 
ic hormone, such as the granulosa cell tumor. 
In the series of cases under consideration there 
were four of simple ovarian cyst, in three of 
which the cysts were associated with fibroid 
tumors and, in one, with hypertrophic endome- 
trium. 


Pelvic Inflammatory Disease——This is a fairly 
frequent cause of abnormal uterine bleeding 
among relatively young women but it becomes 
of progressively infrequent occurrence after the 
age of thirty-five years. In an analysis of 3,956 
cases of abnormal vaginal. bleeding, Millen and 
Shepard® found only fifty-seven instances of 
bleeding associated with pelvic infection among 
patients past the age of forty years. In our series 
of cases there was only one of pelvic inflamma- 


.tory disease, an incidence considerably lower than 


usual. 


Tuberculous Endometritis.—One patient, forty- 
eight years of age, presented herself with the 
complaint of menometrorrhagia. Diagnostic cu- 
rettage was done and examination of the endome- 
trium revealed tuberculous endometritis. A meno- 
pausal dose of radium was administered, follow- 
ing which the patient had no further pelvic sym- 
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toms. There was no palpable evidence of dis- 
ease of the fallopian tubes and pelvic examina- 
tion gave essentially negative results otherwise. 


Uterine Fibromyomas.—In this series of 200 
cases the most commonly occurring cause of ab- 
normal vaginal bleeding was the presence of 
uterine leiomyomas or “fibroids” of the uterus. 
This condition was present in eighty, 40 per cent, 
of 200 cases. Leiomyomas were present in 
thirty-three cases, 16 per cent of 200 cases, 
without other pertinent physical or pathologic 
features being found. Menorrhagia was present 
in fifty-two cases, menometrorrhagia in twenty- 
four cases and metrorrhagia in four cases. Sev- 
eral minor conditions were associated with the 
uterine leiomyomas in some of these cases and 
are mentioned because they are sometimes the 
source of uterine bleeding; these were benign 
ovarian cysts, three cases; hypertrophic endome- 
trium, eighteen cases; endometrial polyps, three 
cases; endometritis, four cases; cervical polyps, 
four cases; cervicitis, eight cases; atrophic en- 
dometrium, eleven cases and adenomyosis, one 
case. 


Treatment.—The treatment of bleeding uterine 
leiomyomas has been fairly well standardized. 
If the patient is relatively young, between thirty- 
five and possibly forty-one or forty-two years of 
age, and has severe menorrhagia, probably the 
treatment of choice is preliminary curettage to 
rule out carcinoma, followed immediately by 


hysterectomy. Because of the advisability of 
preserving ovarian function at this age, hysterec- 
tomy is preferable to treatment with radium. 
Hysterectomy may be done vaginally whenever 
it is technically feasible. If abdominal hysterec- 
tomy becomes necessary, total removal of the 
uterus is now done more commonly than former- 
ly, as this obviates the danger of subsequent car- 
cinoma of the cervical stump. If the bleeding 
is not too severe and the tumor is not too large, 
medical management might be instituted follow- 
ing diagnostic curettage. Medical management 
would include hormonal therapy, iron, calcium 
and rest during the time of menstruation. With 
this type of treatment, the bleeding of some pa- 
tients can be controlled until they enter the meno- 
pause, which may be followed by less flow and 
regression of the tumor. Certainly the mere 
presence of fibroid. tumors even those as large as 
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the uterus of a patient two and one-half 
months pregnant, does not usually require radical 
surgical operation unless the bleeding is metrorr- 
hagic in type or the patient is bleeding to such 
an extent that the flow cannot be safely controlled 
by medical measures. 


If the patient is say, forty-three or more years 
of age, a different attack can be employed. In 
this age group the patient, as a rule, is on the 
verge of the menopause or in the process of the 
menopause. If the mass is not larger than the 
uterus when gestation is at two and a half to 
three months, these patients commonly do very 
well after,a menopausal dose of radium follow- 
ing diagnostic curettage to rule out malignancy. 
After treatment with 1200 to 1500 mg. hrs. of 
radium, ovarian function and bleeding among 
patients more than forty-two or forty-three years 
of age are not likely to recur. Then, too, in this 
older group, ovarian function is beginning to fail 
and the sudden menopause produced by irradia- 
tion is not commonly followed by the pronounced 
menopausal symptoms that not infrequently occur 
among relatively young women. Surgical opera- 
tion may be indicated for many patients in this 
older age group, namely—those who give evi- 
dence of chronic or subacute pelvic inflammatory 
disease ; those who have fibromyomas larger than 
the size of the uterus at three months of gesta- 
tion; those whose fibromyomas are growing rap- 
idly, are pedunculated, are submucous or are de- 
generating; those who suffer from radiophobia, 
and those who are suspected of harboring a 
malignant growth of the body of the uterus. 


In the series of cases considered here, a meno- 
pausal dose of radium was given to seventeen 
patients who had fibromyomas. The uterine 
bleeding was relieved in all but two cases. In 
one of these two cases the patient was thirty- 
eight years of age and bleeding recurred ten 
months later, but did not require further treat- 
ment; in the second case of the two, the patient 
was forty-two years of age and hysterectomy 
was required a year later because of excessive 
bleeding. 


Hysterectomy was performed in forty-six of 
the eighty cases; the hysterectomy was total in 
thirty-two cases, subtotal in nine cases and by 
the vaginal route in five cases. In twenty-five 
cases curettage was done, chiefly as a diagnostic 
procedure. 
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“Functional” Conditions 


So-called functional bleeding is frequently en- 
countered in premenopausal years, so commonly 
in fact, that laymen are likely to regard it with 
little concern and often neglect this very im- 
portant symptom. In many instances it is caused 
by ovarian dysfunction which, from a practical 
standpoint, is diagnosed with difficulty, if at all. 
In the presence of persistent metrorrhagia or of 
menorrhagia, occurring in middle age either with 
or without a demonstrable accompanying patho- 
logic condition, diagnostic curettage is practically 
always indicated. So commonly has microscopic 
examination of the curettings revealed hyper- 
trophic or hyperplastic endometrium that this 
condition has been thought to be the cause of the 
bleeding. Hyperplastic endometriura probably is 
a result of dysfunction or imbalance of the ova- 
rian hormones. Bleeding may occur in the pres- 
ence of atrophic endometrium or even when the 
endometrium is of normal appearance. 


Hyperplasia of the Endometrium.—Hyperpla- 
sia of the endometrium was the second most 
comon condition in the series of cases on which 
this paper is based. It occurred in forty-three 
cases, or 21 per cent of 200; it was associated 
with fibromyomas in eighteen cases, with uterine 
displacement in eleven cases and with subinvolu- 
tion in five cases. 


The diagnosis of hyperplastic endometrium is 
made chiefly from microscopic examination of 
curettings or of specimens obtained at biopsy. 
In many cases gross pathologic change is not 
found on pelvic examination. 

The curettage which is performed chiefly for 
diagnostic purposes is also temporarily effective 
treatment in some cases in which there is no other 
cause for bleeding; but usually menorrhagia 
recurs in several months. Injections of progeste- 
tone are frequently of value, and the product 
should be given in doses large enough to stimu- 
late a secretary (differentiative) phase of the 
endometrium. However, this treatment is sel- 
dom curative and usually must be repeated. A 
menopausal dose of radium may be indicated if 
the patient is in the premenopausal period. It is 
necessary occasionally to resort to hysterectomy 
because of uncontrollable bleeding. 

[n these forty-three cases in which endometrial 
hyperplasia was present, curettage was performed 
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twenty-nine times; in fourteen of the twenty-nine 
cases it was the only treatment but in fifteen in- 
stances (in five of these fifteen fibromyomas were 
present) the curettage was followed by treat- 
ment with a menopausal dose of radium. Of the 
fourteen patients who received only curettage, 
ten were cured, the condition of three was im- 
proved and that of one was not improved; addi- 
tional treatment was necessary in three of the 
fourteen cases. In three of the fifteen cases in 
which radium was employed, bleeding recurred 
but no further treatment was required. 

Thus far, twenty-nine of the forty-three cases 
have been accounted for, which leaves another 
group of fourteen to be considered. In these 
cases, the endometrial hyperplasia was associated 
with uterine fibromyoma and hysterectomy was 
required. 


Purely medical treatment of hyperplasia of the 
endometrium was not employed since a surgical 
measure, usually curettage, was necessary before 
the diagnosis could be made. After the diagnosis 
had been made, medical treatment was instituted 
in three cases. The treatment was hormonal in 
all three cases and was supplemented with cal- 
cium in one case; two patients were cured but 
the condition of one was not improved and fur- 
ther treatment was required. 


Atrophy of the Endometrium.—Atrophic en- 
dometrium usually is found in association with 
the other physiologic changes which occur at the 
time of menopause. Bleeding may occur from an 
atrophic endometrium, or at least an atrophic en- 
dometrium may be the only finding on examina- 
tion after diagnostic curettage. 


In the series of cases with which this paper 
primarily deals, atrophic endometrium was found 
in twenty-five. The average age of these pa- 
tients was approximately fifty years, but in none 
of the cases was the bleeding of postmenopausal 
type. Atrophic endometrium was the only find- 
ing in seven cases. It also occurred in the pres- 
ence of such conditions as fibromyomas, subin- 
volution, uterine displacement, endometrial polyps, 
cervical polyps and cervicitis. 


Curettage was done in twenty of the twenty- 
five cases. A menopausal dose of radium was 
used in eleven of these twenty cases, in one of 
which the bleeding recurred one year later and a 
second curettage was required. In one case 
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of the twenty, in which case there was no 
finding other than atrophic endometrium, it be- 
came necessary to perform hysterectomy because 
of persistent bleeding. Total abdominal hysterec- 
tomy was performed in two and vaginal hysterec- 
tomy in three of the twenty-five cases, in all 
five of which fibromyomas were present also. 


Thyroid Dysfunction.—There were two cases 
of low basal metabolic rate without myxedema. 
In one of the two cases the basal metabolic rate 
was —20 per cent and in the other —23 per cent. 
Administration of desiccated thyroid only was 
used to control the bleeding in one case. In the 
other, diagnostic curettage revealed hypertro- 
phic endometrium, following which the bleeding 
was adequately controlled with thyroid. 

In one other case adenomatous goiter with 
hyperthyroidism was present and the basal meta- 
bolic rate was + 45 per cent. This patient also 
had large fibromyomas and was bleeding profuse- 
ly. Subtotal thyroidectomy was done, followed 
later by hysterectomy. 


Treatment of Functional Conditions —Exami- 
nation of the histories in the series of 200 cases 
shows that a large majority of the women had 
one or more demonstrable conditions which could, 
or did, account for the abnormal bleeding, so 
that the diagnosis of functional bleeding was 
relatively infrequent. In twenty-four cases the 
bleeding presumably was functional but, in ten 
cases, small fibromyomas were present; in five 
mild endocervicitis with erosion; in one, a lower- 
ed basal metabolic rate, and, in one each senile 
vaginitis, subinvolution of the uterus and uterine 
retroversion. In only five cases were there no 
pertinent findings. 


So-called functional uterine bleeding is thought 
to be caused by endocrine dysfunction. Such 
dysfunction readily can be determined in cases 
of thyroid disease but the exact diagnosis and 
nature of ovarian dysfunction is not easily made 
and requires special endocrine laboratory equip- 
ment. Even after the results of biologic tests 
for prolan and estrin have been obtained and 
tests for pregnandiol have been made, the results 
frequently are not conclusive. 


It follows that treatment in many such cases 
has been by the trial and error method. In this 


series various measures were employed, such as:~ 
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administration of thyroid extract, calcium, iron, 
progesterone, estrogenic hormones or their sub- 
stitutes, antuitrin S and snake venom. A few 
patients were treated expectantly and were ad- 
vised to lessen physical activity and report later, 

Ten of the twenty-four patients with function- 
al bleeding were relieved by medical management; 
nine who failed to obtain relief were treated sur- 
gically ; six of these were treated by hysterectomy 
and three by curettage, followed in two cases by 
menopausal doses of radium. Five patients need- 
ed additional treatment elsewhere. 


Malignant Conditions 


Carcinoma of the Uterine Cervix.—tThe cervix 
is the most common site of carcinoma of the 
female genital tract. It is usually manifested 
by abnormal vaginal bleeding and most fre- 
quently by bleeding between menstrual periods or 
after the menopause. The patient often gives a 
history of bleeding after coitus or after taking a 
douche—the so-called contact bleeding. When 
these symptoms occur, malignancy of the cervix 
must always be suspected and the appropriate 
examinations carried out. 

In the series of 200 cases on which this paper 
is based, carcinoma of the cervix occurred in 
sixteen ; the average age of the patients who had 
carcinoma at this site was fifty years. The pre- 
dominent symptom was metrorrhagia; it occur- 
red in ten cases. Menometrorrhagia occurred in 
five cases and menorrhagia only in one case. 


‘Nine of these sixteen patients presented them- 


selves with the complaint of postmenopausal 
bleeding. 

Of the sixteen cases, in two the carcinomas 
were of stage 2*; in eleven, of stage 3; and in 
three, of stage 4. The average duration of symp- 
toms was twelve and a half months, varying 
from two to thirty-six months. The grade of 
malignancy was 3 in twelve cases; 4, in three 
cases and 2 in one case. In twelve cases the 
treatment employed was a combination of radivm 
and roentgen rays; in two cases this treatment 
was limited owing to other complications and in 
two cases treatment was not given because of the 
advanced stage of the disease. Radium and 
roentgen rays is the most effective method 
of treatment in the majority of cases of car- 
cinoma of the cervix. Total hysterectomy, by a 





*International classification. 
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technique similar to Wertheim’s operation, has 
produced results paralleling irradiation in cases of 
carcinoma of the cervix of stage 1. Taussig* has 
advised dissection of the pelvic lymph nodes fol- 
lowing irradiation in many cases of cervical 
carcinoma. 

Six of the sixteen patients (37 per cent) have 
remained cured for five years and, on last exam- 
ination, gave no evidence of recurrence. One pa- 
tient apparently was cured three years after treat- 
ment, but has not been heard from since; an- 
other, in an advanced stage of carcinoma, was not 
treated and has not been traced. The remainder 
died in a period varying from two to eighteen 
months, with the length of life averaging about 
ten and a half months. 


Carcinoma of the Body of the Uterus.—Carci- 
noma of the body of the uterus is usually ade- 
nomatous in character and is not nearly of so 
frequent occurrence as is carcinoma of the cer- 
vix. Carcinoma of the uterine body accounts 
for only about 10 to 12 per cent of the reported 
cases of carcinoma of the uterus. However,.in 
this present series, there were eleven carcinomas, 
all adenocarcinomas, of the corpus uteri, which 
represents 40 per cent of the cases of uterine car- 
cinoma. 

The predominant symptom was metrorrhagia ; 
it occurred in eight cases of the eleven. Meno- 
metrorrhagia was present in the remaining three 
cases. The average age of the patients was 
fifty-three-years. The average duration of symp- 
toms was nine months. In ten instances, examina- 
tion of tissue was made. In one instance the 
tissue was not examined but the case was clini- 
cally, one of adenocarcinoma. Malignancy was 
graded 1 in seven cases, 2 in one case and 3 in 
two cases. 

In eight cases the malignancy was described 
as limited ; in two cases as moderately advanced, 
and in one case as far advanced. In the case in 
which the carcinoma was far advanced, tissue was 
not examined; moreover, only one roentgenologic 
treatment. was given at the clinic; the patient 
died seven months later. 

In eight of the eleven cases the condition was 
postmenopausal, with the onset of bleeding oc- 
curring after at least nine months of amenorrhea. 

All of the eight patients were more than forty- 
‘wo years of age. 

The treatment of carcinoma of the fundus is 
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primarily surgical and, not infrequently, surgical 
operation is followed by a course of roentgen 
therapy. Total abdominal hysterectomy and bilat- 
eral salpingo-odphorectomy is the treatment 
commonly employed.* In this series, total abdom- 
inal hysterectomy and_ salpingo-odphorectomy 
were performed in eight cases. In two cases of 
the eight this was combined with roentgen thera- 
py, and in one case, with radium and roentgen 
therapy. In one case of the eleven vaginal hyster- 
ectomy was performed for a very limited malig- 
nant growth; this patient was well in 1943. when 
this paper was written. One patient of the eleven 
was treated with radium and another received 
only one treatment with roentgen rays. 

Seven of these eleven patients have been well 
for at least five years. Two were in good health, 
without evidence of spreading of the disease four 
years after treatment and have not been heard 
from since. One patient, who had a moderately 
advanced carcinoma, graded 3, died eight months 
following total abdominal hysterectomy and bilat- 
eral salpingo-odphorectomy. One patient with 
far advanced carcinoma received only one roent- 
genologic treatment and died seven months later. 
These results bear out the accepted opinion that 
surgical treatment of carcinoma of the body of 
the uterus is much more effective than any meth- 
od of treatment of carcinoma of the cervix. 


Sarcoma of the Body of the Uterus.—Sarco- 
ma of the uterus is a relatively rare disease and, 
according to Curtis, occurs in the proportion of 
one sarcoma to 50 carcinomas. In this series 
there were two cases of sarcoma of the uterus, a 
disproportionately large incidence. 


Sarcoma of the uterus usually develops in a 
leiomyoma although it may arise from the uterus 
itself. Present methods of treatment of sarcoma 
are entirely inadequate. 


One of the patients in this series was forty-eight 
years of age and symptoms had been present for 
eighteen months when she first came under our 
observation. The sarcoma was far advanced and 
pulmonary metastasis was present. The malig- 
nancy of the sarcoma was not graded. Uterine 
leiomyomas were present. The patient died five 
months after we saw her. The other patient was 
sixty-six years of age and symptoms had been 
present for three months. The sarcoma was far 
advanced. Again pulmonary metastasis was pres- 
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ent and treatment was not attempted. Biopsy 
disclosed fibrosarcoma grade 4. This patient also 
had uterine leiomyomas. 


The treatment of sarcoma is surgical, when the 
extent of the growth permits. It includes remov- 
al of uterus, tubes, ovaries and pelvic lymph 
nodes. Surgical operation should be followed by 
extensive roentgen therapy. 


Carcinoma of the Ovary.—This series included 
one case of carcinoma of the ovary. The patient 
was sixty-four years of age and had postmeno- 
pausal bleeding although carcinoma of the ovary 
does not usually cause abnormal vaginal bleed- 
ing. Approximately 20 per cent of ovarian tumors 
are malignant. In the case under consideration 
the carcinoma was a solid tumor of malignancy 
graded 4, which had invaded the sigmoid. It 
was associated with uterine leiomyomas. Total 
abdominal hysterectomy and salpingo-odphorec- 
tomy were performed, with removal of lymph 
nodes of the sigmoid. Roentgen therapy was 
given postoperatively. The patient died nine 
months later. 


Postmenopausal Conditions 


In thirty cases of this series, there was post- 
menopausal bleeding. Bleeding was considered to 
be postmenopausal if the patient was more than 
forty years of age and amenorrhea had persisted 
for at least six months. 


In seventeen of the thirty cases, or 57 per 
cent, malignant disease of the pelvic organs was 
present. In nine cases of the seventeen cases 
malignancy of the uterine body was found; in 
eight, adenocarcinoma and in one, fibrosarcoma. 
In seven cases, carcinoma of the cervix, and one 
case, carcinoma of the ovary was present. 


In thirteen of the thirty cases, or 43 per cent, 
malignancy was absent. In four of the thirteen 
cases, cervical polyps were present; in two, cervi- 
citis, and in one, senile vaginitis. There was no 
demonstrable reason for the bleeding in the re- 
maining’ six cases: although - fibromyomas. were 
present in one case in which no other pathologic 
change was found. Diagnostic curettage was 
done in eleven of the thirteen cases. In one of 
the other two cases a cervical polyp was removed 
and the cervix was cauterized. In the remaining 
case, one in which postmenopausal (senile) vagi- 
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nitis was present, weak iodine douches were pre- 
scribed. , 

The percentage of malignancy among cases in 
which postmenopausal bleeding was encountered 
in this series is similar to that reported by other 
investigators. Pemberton and Lockwood’ found 
benign lesions to represent 49 per cent, malig- 
nant lesions 51 per cent, among 596 patients with 
abnormal bleeding who were older than fifty 
years. Taylor and Millen® found malignant le- 
sions in 63 per cent of cases in which postmeno- 
pausal bleeding occurred. 


The conditions associated with benign - post- 
menopausal bleeding need no comment as to treat- 
ment except, perhaps, senile vaginitis. This con- 
dition is not of uncommon occurrence and is 
characterized by atrophy of the vaginal mucous 
membrane, associated with dryness and parch- 
ment-like consistency. Frequently breaks in the 
continuity of the mucosa appear with the re- 
sultant bleeding. This is best treated by admin- 
istration of estrogenic suppositories, rather than 
by giving estrogenic substances by mouth or by 
injection, since there is always the possibility of 
producing uterine bleeding when the estrogenic 
medication is stopped. 


Comment, 


Besides the old standbys among conservative 
methods of treatment, such as administration of 
thyroid, calcium, iron, ergotrate, bed rest, and 
so on, more effective methods of conservative 
treatment for functional uterine bleeding have 
been developed in recent years. 

Hamblenand associates** have shown that func- 
tional bleeding can be controlled by giving cyclic 
injections of stilbestrol or natural estrogens and 
progesterone, to correspond somewhat with the 
natural balance between estrogen and progeste- 
rone. Bleeding also can be controlled occasionally 
by administering enough progesterone to produce 
a secretory endometrium. Chorionic gonadotropin 
has been administered with the same idea in mind, 
to obtain a secretory endometrium, since most 
functional bleeding occurs in the presence of the 
proliferative phase of endometrium; serum of 
pregnant women can be used also for the same 
purpose. The difficulty with these forms of treat- 
ment is that they are merely palliative procedures 
and must be continued over a more or less pro- 
longed period. And, of course, no hormonal 
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treatment should be given until the physician is 
relatively sure that there is no malignant disease 
present. 

Recently considerable attention has been given 
to the use of the male hormone as a method of 
treatment of functional bleeding. Huffman® 
found his best results with doses of from 30 
to 50 mg. weekly. He assumed that cessation 
of genital acfivity is due to inhibition of the 
pituitary rather than to ovarian suppression. 
Testosterone propionate can be given subcutane- 
ously or methyl testosterone can be administered 
by mouth. The disadvantages, according to 
Huffman, are that the testosterone is likely to 
cause masculinizing phenomena, especially if the 
dosage exceeds 200 mg. a month; the treatment 
is not curative, but merely palliative. 


Since the advent of stilbestrol and more potent 
natural estrogens a new type of bleeding is be- 
ing seen, namely, that induced by administration 
and withdrawal of estrogens. For women who 
are experiencing the vasomotor waves, tension, 
anxiety, insomnia and so on, that are sometimes 
concomitant with cessation of menstruation, oral 
or parenteral administration of an estrogenic sub- 
stance is the accepted treatment. Use of stilbes- 
trol or other estrogenic hormone in large doses 
over a short time may cause vaginal bleeding 
which may not occur until discontinuance of the 
medication, the “withdrawal bleeding” syndrome. 
When a woman who has not menstruated for 
six or more months begins to bleed again, the 
symptoms must not be disregarded. Occasionally 
it becomes necessary to do a diagnostic curettage 
to rule out the possibility of malignancy of the 
fundus, even though the physician may be rela- 
tively certain that the bleeding is the result of 
administration of the estrogenic hormone. 


A review of 200 cases should give a good sam- 
pling of the condition under scrutiny. In the 
series of cases reviewed for this study, relatively 
atypical proportions were found of the following: 
(1) minor benign conditions causing abnormal 
uterine bleeding, (2) more severe benign condi- 
tions requiring hysterectomy or irradiation and 
(3) carcinoma of the uterus. In an average 
office practice one should encounter a much larger 
Proportion of minor conditions, proportionally 
fewer cases of fibromyoma, and a still smaller 
proportion of malignant lesions. This discrep- 
ancy probably is an outcome of the tendency 
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of sick people not to undertake a more or less 
tedious trip for medical care at some expense, 
unless their symptoms have become aggravated 
enough to cause them grave concern about their 
illness. 


In this study, we found eighty cases (40 per 
cent) of uterine fibromyoma and twenty-seven 
cases (13 per cent) of carcinoma of the uterus, 
in a total of 200 cases. Results indicated that 
the more or less prevailing treatment of uterine 
bleeding in the presence of uterine fibromyoma 
was usually successful, namely—hysterectomy in 
most instances if the patient has not reached the 
age of forty or perhaps forty-two years, to pre- 
serve ovarian function, and hysterectomy at any 
age if the tumor is larger than, perhaps, the size 
of the uterus when a patient is two and a half to 
three months pregnant. For patients who are 
more than forty-two years of age when the uterus 
is smaller than this and the amount of bleeding 
demands treatment a dose of radium. sufficient to 
bring on menopause is applied. Aside from ex- 
ceptional cases, curettage should be performed 
prior to radium treatment. Radium, when used 
to control menorrhagia associated with fibro- 
myoma stopped the excessive bleeding in all but 
two of seventeen cases. 


The results of total hysterectomy for carcinoma 
of the body of the the uterus, with a rate of 
cure of 63 per cent, appears to justify continu- 
ance of this method of treatment. The rate of 
cure of 37 per cent for carcinoma of the cervix 
following irradiation with radium and roentgen 
rays conforms to the usual results. Comparison 
of the results obtained in early as compared with 
advanced cases of both carcinoma of the cervix 
and of the uterus, confirms the opinion that the 
curability of early carcinomatous lesions is much 
greater than the curability of those which are 
more advanced. In a large majority of cases the 
warning sign of abnormal uterine bleeding was 
ignored too long. 
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L. T. Cotvin 


We present a case of congenital complete heart block, 
ventricular rate 46, associated with an interveniricular 
septal defect, in a three-year-old boy. The electro- 
cardiogram showed right axis deviation, complete 
auriculo-ventricular dissociation and significant T-wave 
changes. Atropine and ephedrin did not alter the 
degree of block. Digitalis aopneenty was of value 
in relieving the congestive failure occurring with 
frequent upper respiratory infections. Review of the 
literature disclosed less then seventy cases of con- 
genital heart block, most of these having associated 
septal defect. 


" THE condition of congenital heart block is 

described in the literature with sufficient rarity 
to warrant reporting another case. The first com- 
prehensive compilation of reported cases was 
made in 1929 by Wallace Yater.* He found, to 
that date, thirty cases of well-established con- 
genital heart block, including one of his own. 
By well established he meant those cases in which 
there was a very slow pulse at an early age and 
in which there was the absence of a history of 
infection which could have produced an acquired 
block such as “diphtheria, rheumatic fever, 
chorea, and congenital syphilis.’ He further 
stated that “the occurrence of syncopal attacks 
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at an early age is fairly good evidence of the 
existence of heart block prior to the attacks, 
The presence of signs of congenital heart disease, 
although not essential, adds weight to the con- 
genital origin of the condition; but one must re- 
member that congenital heart lesions, such as a 
patent interventricular septum, may be the seat 
of acquired endomyocarditis.” Some cases re- 
ported he felt lacked proof of the congenital 
origin of the condition or of the presence of 
block. Of the thirty proven cases, twenty-two had 
complete auriculo-ventricular dissociation, six 
partial, one alternating partial and complete block 
and in one case the degree of block was unde- 
termined. In fifteen cases there was no cyanosis, 
in nine slight and in six marked. Nineteen of 
the cases had an interventricular septal defect 
diagnosed clinically and in three of these post- 
mortem examination revealed this condition. His 
own case was diagnosed two weeks before birth 
from the abnormally slow rate of the fetal heart 
sounds. There were many other congenital de- 
fects in the child. The auricular rate by electro- 
cardiogram was 116, the ventricular 47. His case 
was one of those in which necropsy was done. 


Luvern Hays,? in 1934, added nine more well 
established cases from the literature and three of 
his own. . He pointed out that of the forty-two 
cases reported up to this time four had come to 
autopsy and these showed interventricular septal 
defect and were all without evidence of fetal 
endocarditis. He pointed out also that where 
electrocardiograms had been made the initial ven- 
tricular complexes were all of the supraventric- 
ular type thus placing the interruption of the 
conducting tissue above the bifurcation of the 
His Bundle. One of his cases had Adams-Stokes 
attacks and presumably died in one; while the 
other two had no symptoms of heart disease. He 
closed his article by stating that in the absence 
of Adams-Stokes attacks congenital heart block 
probably produces no symptoms and does not 
tend to shorten life. 

David B. Witt,* in the same year, added two 
more cases. The first of these was diagnosed 
two months before birth and the diagnosis was 
confirmed two days after birth by electrocardio- 
gram. The auricular rate was 130 and the ver- 
tricular rate 45. There was cardiac enlargement. 
The case came to autopsy which showed the inter- 
ventricular septum to be intact and there was 
a coarctation of the aorta. The second case had 
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an auricular rate of 108 and a ventricular rate 
52. Adrenalin increased both auricular and ven- 
tricular rates while atropine increased the auric- 
ular rate, but changed the ventricular rate very 


Chest radiograph taken September 12, 1941, showing 


Fig. 1. 
cardiac enlargement and increased hilar markings. 


little. The first of these cases brought up the 
question, since many septal defects are not asso- 
ciated with heart block and at least one of the 
five reported cases autopsied had an intact septum, 
as to whether there is necessarily a definite ana- 
tomical dependence of the two abnormalities. 
Finally, in 1940, C. J. Geiger and L. E. Hines’ 
added one case of ‘congenital heart block. This 
case was, again, diagnosed prenatally, seventeen 
hours before birth. The fetal heart rate sud- 
denly dropped from 136 to 64. The electro- 
cardiogram showed an auricular rate of 120, ven- 
‘ricular rate 60, and the x-ray showed a heart 
of normal size and contour. These writers stated 
hat twenty-six or more cases had been re- 
ported in addition to the forty-four collected 
up to 1934. Of these at least three proved, upon 
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investigation by the authors, to be not cases of 
heart block. Thus the literature contains some- 
thing less than seventy cases of congenital heart 
block. 





Fig. 2. Electrocardiogram taken September 12, 1941, — 
complete auriculo-ventricular dissociation and T waves inverte 
in leads I and 


Case Report 


The case we wish to present is that of a three-year- 
old white boy admitted to Grace Hospital, September 
10, 1941. The admission diagnosis was pertussis pneu- 
monia. The most striking observation was the slow 
pulse rate. Here was a child in obvious respiratory 
distress with severe paroxysms of cough, and yet at 
no time was the pulse rate elevated above 58 beats per 
minute, even after the most violent and prolonged 
paroxysms. Cardiac examination gave the impression 
that the heart was enlarged. The rate was 46 at the 
time of examination. The rhythm was regular, and the 
sounds of good quality. No thrills were palpated. 
In the fourth interspace just to the left of the sternum 
and transmitted toward the apex was heard a harsh 
systolic murmur. An electrocardiogram was taken and 
this revealed a complete heart block. 

In taking the child’s history it was ascertained that 
he was a full-term baby, delivered normally following 
an uneventful pregnancy and labor. No information 
was elicited concerning the condition of the heart im- 
mediately following birth. At the age of five months 
he had measles and bronchopneumonia, and it was 
at this time the parents were told he had a slow pulse. 
Subsequently he had frequent attacks of bronchitis, 
the most severe at the ages of five months, two years, 
two and a half years, and two and three-quarter years. 
History was also obtained of episodes during which the 


139 







































child became pale, lifeless and pulseless to a point where 
the parents thought he was about to die. He was never 
markedly cyanosed, but there were occasions when he 
would have bluishness of the lips and fingernails. 

The chest x-rays (Fig. 1) revealed marked hilar 





Fig. 3. Electrocardiogram taken January 30, 1942, showing 
complete auriculo-ventricular dissociation and T waves now up- 
righ on lead I but still inverted in lead IV as well as in 
ea # 


lymphadenopathy, but no pneumonic consolidation. The 
first electrocardiogram was taken September 12, 1941 
(Fig. 2). It shows slight right axis deviation, complete 
auriculo-ventricular dissociation and T waves inverted 
in leads I and IV. The laboratory findings were nega- 
tive except for the white count which was typical of 
pertussis. A diagnosis was made of congenital mal- 
formation of the heart with interventricular septal de- 
fect and complete auriculo-ventricular dissociation. 

The child responded favorably to symptomatic treat- 
ment and x-ray therapy. Following his discharge Sep- 
tember 18, 1941, he was given ephedrine sulphate and 
later atropine sulphate. Neither drug had any appre- 
ciable effect on the ventricular rate. February 6, 1942, 
the patient was readmitted with a temperature of 103 
degrees (axillary) and a pulse rate of 64. At this 
time the diagnosis was bronchitis, and again the striking 
observation was the hyperpyrexia and the coughing 
without increase in pulse rate. The electrocardiogram 
at this time was as previously reported except that the 
T waves are now positive in lead I (Fig. 3). Again 
ephedrine sulphate grain one-quarter for six doses a 
day had no appreciable effect on the ventricular rate. 
Digitora was then given and the decompensatory fea- 
tures of the picture relieved, and a drop in the pulse 
rate to a range of forty to forty-two was observed. 
The chest x-ray, February 6, 1942 (Fig. 4), showed 
greater cardiac enlargement. 

At present the child is leading a normal life. He has 
had one episode of syncope in the past five months. 
Occasionally he has mild congestive failure, but digi- 
tora has cleared this on every occasion. No change 
in his pulse rate is ever noted. 
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Summary 
A case of complete congenital heart block as- 
sociated with interventricular septal defect has 
been presented. The literature has been reviewed 
to date and something less than seventy cases of 





Fig. 4. Chest radiograph taken February 6, 1942, showing 
more cardiac enlargement than four months earlier. 


complete congenital heart block have been report- 
ed. The lack of effect upon the heart rate of at- 
ropine and ephedrine has been noted: digitaliza- 
tion decreased the heart rate but was definitely 
beneficial in relieving the congestive failure. 
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The procedure described below quickly overcomes 
muscular rigidity in abnormally ticklish and appre- 
hensive patients. It is based on the fact that one 
is never ticklish to the touch of his own hand. 


" The procedure described below has been found 

very successful in quickly overcoming muscular 
rigidity due to apprehension and ticklishness. Al- 
though the method may be in frequent use the 
writer has found no reference to it in the litera- 
ture. 

To try to make the patient relax, several pre- 
liminary steps are taken. His back must not be 
arched as he lies comfortably on the examining 
table. He places his hands loosely by his sides, 
flexes his knees and breathes quietly through his 
mouth. He is assured he will not be hurt. The 


examiner’s hands must be warm. If the abdom- 


inal wall continues to remain rigid the following 
procedure is carried out. 


Procedure 


The patient’s hand is placed upon his own ab- 
domen and the examiner’s hand is placed directly 
over his (Fig. 1). Invariably the abdominal mus- 
cles relax immediately and confidence is quickly 
won. The entire abdomen is thus palpated, his 
hand being guided by the examiner’s left. Real 
tenderness and rigidity can be determined in this 
manner. 

The examiner then slides his right hand for- 
ward a.little, so that the tips of his fingers over- 
lap those of the patient and touch the abdomen 
(Fig. 2). In this way the lower border of the 
liver and any possible mass can be outlined. Bi- 
manual palpation can also be carried out to deter- 
mine a palpable spleen, kidney or ballottable mass 
(Fig. 3). 
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An Aid in Abdominal Palpation 





i 

Fig. 1. Patient’s hand placed on his own abdomen. Palpation 
carried out by pressure on his hand with examiner’s right hand. 
His hand is directed with the examiner’s left. 


Fig. 2. Examiner slides his hand forward so that his fingers 
overlap those of the patient and touch the abdomen. 


Fig. 3. Bimanual palpation with the patient’s hand on his 


— and examiner’s left fingers overlapping those of the 
patient. 


The patient’s hand is now slowly slipped out 
from under the examiner’s. In many instances 
abdominal palpation can then be continued in the 
usual manner. 
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A study of the course of 356 cases of general 
paresis whose disease had advanced to such a degree 
that hospitalization became necessary is presented. 
The methods of treatment in state hospitals are rather 
indiscriminate. The cases who survived the malaria 
therapy were usually subjected to chemotherapy. No 
controls were ever used to determine the value of 
the added therapy. The results of all therapy were 
generally discouraging. Patients too weak for malaria 
therapy do not respond well to chemotherapy. A few 
who escaped all forms of treatment survived along with 
those treated. 

Histological studies reported on twenty-three brains 
postmortem are of particular interest. In advanced 
cases of paresis the disease advanced despite any treat- 
ment given. ss advanced appear to have been 
arrested by malaria therapy. One fairly early case 
who was practically immune to malaria did not have 
the disease arrested by extensive chemotherapy. Early 
treatment by fever therapy appears to be the means 
of stopping the ravages of this disease. 


" The purpose of this article is to reveal what the 

prognosis is for a patient after the disease has 
advanced to such a degree that it is necessary 
for him to enter a hospital for mental disorders. 
Some suggestions will also be made in regard 
to what may be done to lessen the ravages of 
this disease. 


As a basis for this study a review was made 
of the cases falling within this classification who 
entered the hospital in the period between 1927 
and 1933 inclusive and over a period of seven 
years after each admission. A résumé of the 
postmortem finding on the few brains that came 
to autopsy is also presented. 


Every case history in which a form of neural 
syphilis was the clinical diagnosis was reviewed. 
Only those which met the following criterion as 
a basis for the clinical diagnosis of general pa- 
resis were accepted. This consisted of: (1) a 
positive Kahn or Wassermann report on both 
blood and cerebrospinal fluid; (2) a positive re- 
port on the cerebrospinal fluid with positive find- 
ings in the colloidal gold and mastic curves; (3) a 
positive report on cerebrospinal fluid with neu- 
rological findings indicating a diffuse central ner- 
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vous system disorder; (4) neurological findings 
indicative of a diffuse central nervous system dis- 
order plus a history of former positive serology. 
Most of the cases meeting this criterion had the 
diagnosis of general paresis but a number were 
also diagnosed psychosis with cerebral syphilis. 
The medical staff at this period used no definite 
criterion for a differential diagnosis between the 
two forms of mental disorder. The type of the 
colloidal gold curve as described in textbooks was 
often the deciding factor. 


The basis for treatment of general paresis in 
state hospitals appears to be traditional rather 
than empirical or scientific. Before the advent 
of the malaria treatment the prevailing methods 
for treatment of syphilis in general were applied. 
There appeared to be but little regard as to the 
efficiency of the treatment applied. After the re- 
sults of Wagner von Jauregg’s experiments in 
treating general paresis with malaria fever thera- 
py was published, this form of treatment was 
added. It was introduced in the Kalamazoo State 
Hospital in the first year of the period selected 
for this study. 


The chemicals administered consisted of about 
an equal number of arsenical preparations intra- 
venously and a heavy metal intramuscularly. The 
arsenical used consisted largely of neoarsphena- 
mine, some sulpharsphenamine and a_ lesser 
amount of tryparsphenamid. The heavy metal 
used consisted largely of mercury succinamide 
and bismuth salicylate. 


The classification card index showed that some 
form of neural syphilis was the clinical diagno- 
sis in 403 cases during the seven-year period. 
Of these forty-seven cases were rejected as not 
meeting the above-mentioned criterion. In a few 
of these syphilis probably was the etiological fac- 
tor in producing the psychosis but could not be 
included because no cerebrospinal fluid examina- 
tion had been made. 


The remaining cases, 356 in number, are di- 
vided into five groups for the purpose of this 
study. These are: (1) those who died within 
the first year following admission; (2) those 
leaving the hospital within the first year follow- 
ing admission; (3) those who died within the 
second to seventh year following admission; (4) 
those leaving the hospital within this first to 
seventh inclusive following admission; (5) those 
remaining in the hospital at the close of the sev- 
en-year period. 


Jour. MSMS 
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TABLE I TABLE II 
— 
Chemo- Malaria 
Malaria po Chemotherapy Only and Chemotherapy 
r N Onl Onl M.&C.| Total 
to pe ss = ai Group|No. Pts.| Range |Average|No. Pts.} Range |Average 
13 46 17 94 
: ™ I 46 1-34 14 17 6-27 15 
2 9 14 55 80 
. II 14 2-34 17 55 2-4! 17 
iI 8 2 33 23 66 
, III 33 2-60 34 23 4-80 41 
IV 0 4 12 39 55 
IV 12 7-44 35 39 3-116 39 
V 4 2 15 40 61 
V 15 1-120 48 40 2-120 55 




















Table I shows the type of treatment each 
group received. 


Table II shows the amount of chemotherapy 
received by each group. 

On analyzing the above data it is of interest 
to note that the small number (thirty-two) re- 
ceiving no treatment fall in all but one of the five 
groups into which the cases were divided and 
that only eighteen belonged to group I. Several 
of these died before a reasonable time had elapsed 
for the institution of treatment. 


Of the number (thirty) having malaria only, 
it will be noted that the number dead, fifteen, 
equals the number in the other three groups. 
The former number is seemingly high but death 
prevented them from being subjected to chemo- 
therapy. 

Of the number (120) having chemotherapy 
only seventy-six or four less than two-thirds are 
dead. This number, too, is seemingly high but it 
included a number who were considered poor 
subjects for malaria therapy. 


The group receiving malaria plus chemotherapy 
is large (174) because it contains the less ad- 
vanced cases who were able to endure the ma- 
laria treatment, thus making them available later 
for chemotherapy. Death, however, claimed 
fourteen, less than one-fourth of that number. 

The above data then reveals that there was 
no uniform plan of treatment. No controls were 
ever used to test the efficiency of any plan of 
treatment. There is nothing to indicate that a 
more extensive treatment prolonged the life of a 
patient rather than that the prolonged life of a 
patient permitted a more extensive treatment. 

The postmortem studies are more revealing. 
From the 160 dead only six brains were removed 
for a histological study. General paresis was the 
finding in five of these. These five were subject- 
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ed to chemotherapy only receiving from four to 
sixty treatments, an average of twenty-six. 


The sixth case, E.H., showed some non-specific cor- 
tical changes. He entered the hospital in a state of 
acute maniacal excitement. He was given the malaria 
treatment soon after his admission. He then received 
forty-two intravenous treatments of arsenical prepara- 
tions and twenty-seven intramuscular treatments of 
bismuth preparations over a period of three years. He 
became jaundiced during his last illness. Gross changes 
were noted postmortem in the spleen and liver. His- 
tological studies were made of these organs and a 
diagnosis of malarial spleen and subacute necrotising 
hepatitis was reported. Arsenic probably was the etiol- 
ogy of the latter. 


A histological diagnosis of general paresis was 
reported on thirteen brains obtained from cases 
not belonging to the above group. Of these eleven 
were of comparatively recent admission. The 
disease was in an advance stage in ten cases. Of 
these three received no treatment, three received 
chemotherapy only and four malaria plus chemo- 
therapy. Those having chemotherapy only re- 
ceived from fourteen to thirty-nine treatments, an 
average of twenty-nine. Those having malaria 
plus chemotherapy received from seven to 126 
treatments, an average of forty-six. 


The other case, R.R., entered the hospital in a state 
of acute maniacal excitement. He made a good ad- 
justment and was out on parole for a period of three 
years. He was inoculated with malaria after each ad- 
mission. The first resulted in two major elevations of 
temperature and the second in three. His chemotherapy 
consisted of forty-five treatments during his first stay 
and twenty-five during his second. 

The other two cases of this group, I.B.E. and J.A,, 
were long hospital residents, twenty and twenty-four 
years respectively. The former earlier had a few spo- 
radic treatments of a mercury preparation and eight 
intravenous treatments of neoarsphenamin seven years 
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after her syphilis was discovered. On a previous ad- 
mission she had a negative blood report and was classi- 
fied epileptic psychosis. She was clinically such through- 
out her hospitalization. Her blood and cerebrospinal 
fluid reports were negative for a number of years prior 
to her death. J.A. received forty-seven treatments of 
chemotherapy six years after his admission. This pro- 
duced no change in his bedridden condition. 


Three other cases of interest are presented. 


The histological report on the brain of P.M., sero- 
logically positive, was glioblastoma multiformi. Studies 
of areas not involved by the tumor reveal non-specific 
atrophy and deterioration. Besides malaria he received 
forty-five treatments of chemotherapy. ‘He also re- 
ceived some chemotherapy before admission. 

The brain of D.C. was reported as having cerebral 
and cerebellar changes associated with alcoholism and 
convulsive phenomena. A plus 1 Kahn was reported on 
the first specimen of blood, but a subsequent blood and 
cerebrospinal fluid Kahn was reported as being nega- 
tive. Patient’s ironed-out facial expression, slurring 
speech, slow movements, unequal pupils and hyper- 
kinetic patellar responses made a rather typical picture 
of general paresis. 

A report of non-specific pathology was received on 
the brain of M.D. Her clinical diagnosis of general 
paresis was based on positive blood and cerebrospinal 
fluid findings and typical paretic colloidal gold and 
mastic curves. Clinically she presented a rather typi- 
cal picture of schizophrenia. She was treated with 
malaria and twenty injections of neoarsphenamin. Her 
serological findings were never checked. She died of 
carcinoma of the uterus. 


Of those leaving the hospital not too much is 
known. Some are known to have made a good 
adjustment and even an apparent recovery. A 
number lived comfortably outside of the hospital 
but not self-supporting. Some were a trial to 
their family who put up with them rather than 
return them to the hospital. Several are known 
to have died. 


Comments 


From the above study it is noticed that the re- 
sult of the treatment of a case of general paresis 
after entering the state hospital is not so very 
encouraging. There is nothing to show that ad- 
vanced cases yield to any form of treatment. 

No conclusions can be drawn that malaria plus 
chemotherapy has any advantage over malaria 
alone as no controls were used. The postmortem 
finding in the case of E.H. shows that arsenicals 
cannot be pushed with impunity. The findings 
here suggest that an apparently early case of 
general paresis was arrested by malaria therapy 


é 
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and then died from the effects of arsenical thera- 
Py. 

Due to his immunity to malaria, R. R., al- 
though an apparently early case of general pare- 
sis, could not benefit by fever therapy. The 
disease progressed in spite of the chemotherapy. 
The case of D. C. suggests that general paresis 
may terminate spontaneously. The case of M. D. 
suggests that her mental symptoms were due to 
schizophrenia. Her paresis being in an early 
stage yielded to the malaria treatment. The case 
of P. M. suggests that paresis and brain tumor 
were concurrent disorders, the former yielding 
to malaria therapy. 

It appears then from the above postmortem 
findings that early cases of general paresis yield 
to malaria therapy but the later cases yield to no 
form of treatment. 

The early detection of this disorder then is im- 
portant. It is urged that every physician be on 
the alert to detect latent syphilis in his patients. 
If the blood test is positive, a cerebrospinal fluid 
examination should be made. If the latter is posi- 
tive no time should be wasted on chemotherapy 
but malaria or some other form of fever therapy 
instituted at once. 

Every hospital should insist that a routine 
blood test be done on each patient admitted. 

If the above procedures were followed the 
ravages of syphilis would be greatly reduced. 


=— sms 





“ON THE RUN” 
Poison ivy plants may be easily killed with a spray 
solution of ammonium sulfamate. 
» +2 
Inositol, a member of the B complex group, has been 
found to check tumor growth in mice when given intra- 


venously. 
2 = 


Lying on the back and elevating the legs to nearly a 
right angle with the body, while resting the heels against 
any object, will overcome leg weariness. The procedure 
should take exactly four minutes. 


* * * 


Hexenolactone, occurring in the red berry of the 
mountain ash, has been found to stop’ growth of scar 
tissue and to stimulate growth of normal tissue. 


* * * 


The more acute the tuberculous process the more fre- 
quently does effusion occur as a complication. 


* * * 


The Kahn verification test is useful in differentiating 
between the positive Kahn tests in malaria and syphilis. 


—W. S. R. in Detroit Medical News. 
Jour. MSMS 
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Osteogenic Sarcoma of Upper 


Third of Femur 


Well Ten Years after Disarticulation 
at the Hip Joint 


By Harry C. Saltzstein, M.D. 
Detroit, Michigan 
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An osteogenic sarcoma arising in the upper third of 
the femur in a boy aged eighteen was removed by 
disarticulation at the hip. Patient is well ten years 
later and well rehabilitated both as to his economic 
and social status. 


" THE general medical opinion about certain 

types of malignant tumors is still so pessimistic, 
and treatment is often undertaken with such an 
atmosphere of pessimism and hopelessness that 
it was felt worthwhile to place this case on record. 


Case Report 


D.Y., age eighteen, was first seen May 2, 1932, re- 
ferred by Dr. S. Rosenzweig. While playing basketball 
four months before, another player came down hard 
upon the patient’s right thigh with his knee or heel 
during a scrimmage. The boy’s thigh felt sore for two 
or three weeks. Swelling started two days after the 
injury. Ever since, his muscles ached after exercise. 
There has been a slow growth of a tumefaction at 
the site of injury (outer surface of right thigh). Now 
there has been some discomfort in walking. He states 
that for the past three weeks he has limped slightly. 
There is no pain at night. 

Examination showed a young boy, rather small 
frame but wiry build and very markedly hirsute over 
his entire body. Complexion was dark. General ex- 
amination was negative except for, the lesion in the 
right thigh. At about the middle third there was a 
visible tumefaction on the outer surface which felt 
like solid bone. It measured about thirteen centimeters 
longitudinally and 5.5 cm. transversely. The upper bor- 
der and the lower border seemed well demarkated 
but the lateral border seemed diffusely blended with 
the femur. There was slight tenderness over the tu- 
mor, but there was no fluctuation. 

X-ray examination, May 3, 1932, by Dr. William 
Evans, showed an “irregularity in the cortex of the 
bone at the junction of the middle and upper thirds, 
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the pathological process extending along the shaft for 
a distance of twelve centimeters. There is new bone 
formation of periosteal origin, extending into the soft 
tissues in the so-called ray formation. Diagnosis: Os- 
teogenic sarcoma.” (Fig. 1) 


Biopsy of the mass was performed May 7, 1932: A 
three-inch longitudinal incision on the lateral anterior 
surface of the thigh, along the outer upper margin of the 
tumor, was made. ‘The tumor lay underneath the fascia 
and muscle. It was a soft, grayish, apparently cellular 
mass, and cut into very easily. 

Diagnosis: (Dr. P. F. Morse, Harper Hospital) “Fi- 
bro-chondro-sarcoma. Very low grade of malignancy. 
Very few localized areas of cellular activity. The fib- 
rous and cartilaginous structures are developing quite 
typically. The mass will recur locally if not all re- 
moved. Will be more malignant at successive recur- 
rences but will not metastasize at this time.” (Fig. 2) 

The family were unwilling to consent to high am- 
putation, and sought several opinions from well-known 
individuals and institutions. In view of the subsequent 
history of the patient, these various pathological and 
clinical diagnoses and opinions are worth noting. Dr. 
Ballin suggested resection of the tumor, and a long 
inlay bone graft. He gave it as his opinion that “there 
was a 10 per. cent cure with amputation, and if re- 
section were attempted the prognosis was somewhat 
less favorable.” 


Dr. Weller of Ann Arbor diagnosed it as spindle- 
celled osteo-chondrogenic sarcoma, and advised high 
amputation. Dr. Meyerding of the Mayo Clinic 
diagnosed it as grade 2 osteogenic sarcoma, and ad- 
vised high amputation, followed by x-ray therapy to 
the groin. 

The slides and radiographs were sent to Dr. Blood- 
good and Dr. Geschickter in Baltimore. Dr. Geschick- 
ter of Baltimore diagnosed malignant osteogenic tu- 
mor, largely composed of cartilage cells and therefore 
not favorable for resection. The tumor does not re- 
spond well to radiation. “The only possible cure is 
high amputation and this offers not more than 10 
per cent because of the high location, extending well 
up into the junction of the upper and middle third. 
The size of the tumor suggests a cartilaginous growth.” 


He visited the Cleveland Clinic May 24, 1932. Dr. 
Dickson of the orthopedic department noted “hard non- 
fluctuant swelling; x-ray shows spicules of a periosteal 
sarcoma. Do not feel that any treatment is indicated. 
? amputation.” “Graham Dickson and I (Dr. George 
Crile) agree on amputation with meager prognosis as 
to life.” 


After this weight of authorative opinion, the fam- 
ily finally consented to disarticulation at the hip. This 
was done May 26, 1932. The operative notes are as 
follows: “Racquet incision starting at Poupart’s liga- 
ment curving around outer side of the thigh at the 
level of trochanter and on the inner side about three 
inches below the groin, making a large external muscle 
flap and shorter internal flap. Femoral vessels were 
first ligated doubly just below Poupart’s. Skin flaps 
were outlined, fascia incised and the gluteus medius 
divided above the trochanter. Pectineus and ileo psoas 
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Figs. 3 and 4. Appearance April 18, 1942, 


Fig. 1. Radiograph taken May 3, 1932. 
“Irregularity in cortex over a distance of 
{2 cm. Some new bone formation of peri- 
osteal origin, extending into. the soft tissues 


into the so-called ray formation.’ 


Fig. 2. Microscopic appearance of tumor. 





ten years after disarticulation at hip. 
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divided on anterior thigh, dissecting out branches of 
profunda femoral arteries. ‘The posterior hip joint 
muscles were then divided and the capsule completely 
divided, severing the femoral head from the socket. 
The round ligament was then divided and the small 
rotating posterior muscles all divided. The gluteus 
maximus next cut leaving the leg attached only by 
means of middle adductor group. These were divided 
in form of a flap and the leg was taken away. Clo- 
sure: the flap was slightly short, muscles covering the 
bone socket not entirely complete and the skin was 
approximated under slight tension. Otherwise his con- 
dition was satisfactory. There was only moderate 
hemorrhage. There was some slight shock after the 
operation which responded immediately to indirect blood 
transfusion.” Convalescence was slightly prolonged be- 
cause of some necrosis of the skin flap. An open gran- 
ulating area was covered with a heavy Thiersch graft 
on July 9, 1932.* 

He was considerably depressed for a time and found 
some difficulty in wearing his prosthesis. This had to be 
worn with a bucket going around his pelvis. However, 
one day in April, 1933, he appeared in the office smiling 
and said he had just finished nine holes of golf. Asked 
how he got out of the bunker with his artificial pelvis 
and wooden leg, he replied simply that he had the 
caddie hold his wooden leg while he swung and pitched 
the ball directly onto the green. 


In August, 1934, he finished high school. Two years 
later he moved to. San Francisco, where I learned sub- 
sequently that he had rehabilitated himself completely, 
was managing a gas station and had married. He ap- 
peared in my office April 18, 1942, bright as life, say- 
ing that he had had no discomfort since the opera- 
tion. He can walk three miles with his artificial leg 
and is in an active tire repair business. He has a 
daughter four years old. Stump is well healed and 


locally negative (Figs. 3 and 4). 





*Pre-operative x-ray therapy was given by Dr. T. Leucutia. 
Details of the therapy: 

5-7-32: 100 mgs. colloidal lead phosphate injected intravenously. 
5-8-9-32: deep x-ray therapy was given over the site of the 
tumor of the right thigh with 200 kv., 15 mm. cu., 1 mm. al., 
50 cm. std., 20 ma., 20 r/min., 2 portals for cross-firing, total 
dose 130 per cent SUD. 

5-10-11-32: Deep x-ray therapy was given over the lungs, 
with 200 kv., 1.5 mm. cu., 1 min. al., 50 cm. std., 20 ma., 
i eeaaaee 4 portals for cross-firing, total dose 130 per cent 
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Bureaucracy will try to keep its hand on the helm 
and increase its powers, as it has always done, and, since 
bureaucracy is essentially sadistic, it will constitute an 
ever-present threat to democracy and those freedoms 
that are still left after the fight for freedom is finished. 
Here, too, lies our own greatest danger, in the fed- 
eralization of medical practice. If this comes in, indi- 
vidual enterprise goes out, and another freedom with it. 
—New England J. Med., December 23, 1943. 
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Primary Atypical Poeomonias 
of Unknown Cause: “Virus” or 
“Viral” Poeumonias 


Case Report of a Similar Disease 
Without Pneumonia 


By Hobart A. Reimann, M.D. 
Philadelphia, Pennsylvania 


Professor of Medicine Jef- 
ferson Medical College. 





During the past five years a form of pneumonia 
previously unrecognized has been found to be wide- 
tg Because of certain peculiar characteristics of 
the disease, a filterable virus is supposedly the cause 
and a number of “new” viruses associated with pneu- 
monias have been isolated. In the majority of cases, 
however, the cause is still unknown. 

The clinical characteristics of the disease as con- 
trasted with the better known forms of pneumonia, 
its epidemiology and its treatment will be discussed. 
Diagnosis is of especial importance since the sul- 
fonamide compounds are useless in therapy and mor- 
tality rate is nil. 


=" BECAUSE of the numerous reviews”***?° dur- 

ing the past year or two of the pneumonias 
associated with filtrable viruses, there is no need 
for another on this occasion. In most of the 
published papers comment is made on the great 
number of cases which occurred during the past 
season, especially in military organizations here 
and abroad, and detailed descriptions of the etio- 
logic, clinical, roentgenographic, diagnostic and 
therapeutic aspects of the syndrome are given. 
Actually very little new has been added except for 
the isolation of a few more ill-defined viruses from 
a small proportion of patients, the use of the com- 
plement-fixation test in diagnosis, the occurrence 
of hemolytic crisis and encephalitis as complica- 
tions in a few cases and the discovery that a cold 
agglutinin develops in a high percentage of cases. 
The purpose of this paper is a discussion of some 
of the newer contributions. 

Authors are still puzzled as to whether or not 





Read at the Third Annual Postgraduate Conference on War 
Medicine, the poventy- ste Annual Session of the Michigan 
State Medical Society at Detroit, September 24, 1943. 
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the disease “virus pneumonia” is a new one, hav- 
ing just appeared within the last decade. There 
are many reasons to believe that it is not new but 
has always been with us, unrecognized or unde- 
lineated among the large group of grip-like or 
influenza-like infections with symptoms referable 
to the respiratory tract. Its apparent diversity of 
cause together with published reports of clinically 
similar disease during the past seventy years 
favor this view. Probably the chief reasons for 
its apparent or actual increase and widespread 
distribution at present are the recent knowledge 
of its existence as a syndrome, the more frequent 
use of roentgenography as an aid in diagnosis, the 
recognition of true influenza as a separate dis- 
ease, and the high incidence of the disease in the 
military services and in the civilian population. 


Terminology.—In addition to the array of de- 
scriptive names already applied to the disease, 
including those in the title of this paper, which 
need not be repeated here, new ones equally un- 
satisfactory have been proposed. They are: “sul- 
fonamide-resistant pneumonia” which is self-ex- 
planatory but includes any pneumonia resistant 
to these drugs; “silent bronchopneumonia,” be- 
cause of the delayed or absent physical signs of 
pneumonia; and “acute bronchiolitis with atelec- 
tasis.” The words “typical atypical” and “atypi- 
cal atypical” pneumonia have actually appeared in 
print. It is questionable whether the word pneu- 
monia should be used at all in naming the dis- 
ease since in the majority of cases of apparently 
the same infection, pneumonia is not present. Ter- 
minology will continue to be confused until the 
causative agents are eventually discovered. One 
example may be cited to illustrate an orderly ap- 
proach to the problem: The discovery of the 
virus of “ornithosis” has permitted the disease it 
causes to be removed from the heterogeneous 
viral pneumonias and called ornithosis as a spe- 
cific entity in which pneumonia usually occurs. 


Etiology.—The following viruses are known to 
cause viral pneumonias in man or in experimental 
animals: influenza, measles, vaccinia, variola, 
varicella, lymphocytic choriomeningitis, psittaco- 
sis and its relative ornithosis, and lymphogranu- 
loma venereum. These viruses apparently cause 


a minority of cases. Complement-fixation tests 
for the composite psittacosis-ornithosis-lympho- 


148 


granuloma venereum-mouse meningopneumonitis 
group of viruses give positive results in a small 
proportion of tested cases and suggest that one of 
these viruses may have been the cause. The fol- 
lowing elusive viruses have been discovered, but 
are not conclusively related to disease in humans: 
the first virus isolated during etiologic studies of 
the diease as such from the patients whose cases 
I reported in 1938, the mongoose infectious virus 
of Horsfall, the cotton rat infectious viruses of 
Eaton and of Dingle, the viruses isolated from 
cats by Blake and by Baker, and the guinea pig 
infectious virus of Rose and Molloy. A review 
of these contributions is published elsewhere.*" 

There remains the great majority of cases com- 
prising a syndrome tentatively called “viral pneu- 
monia” for which no infectious agents have been 
discovered. They are similar to each other and 
to the pneumonias of known viral origin just 
mentioned, and there is reason to believe that 
a number of viruses may be implicated. The 
question arises as to whether several different 
viruses are operative or if there is only one virus 
which continually changes its characteristics and 
defies identification. The problem may be anal- 
ogous with that of influenza.® 


The frequent presence of the Streptococcus 
viridans in the sputum during the disease has led 
several investigators to suspect its causal rela- 
tionship, but until its pathogenicity or participa- 
tion can be proved it must be regarded as a. 
commensal.® 


Special Diagnostic Tests —Attempts to isolate 
a virus need complicated procedures and equip- 
ment. The complement-fixation tests, just men- 
tioned, aid in identifying influenza and the psitta- 
cosis group of virus diseases, but doubt has re- 
cently been cast on their specificity. Influenza 
may also be identified by Hirst’s newly devised 
test. 


According to recent observations,*® erythro- 
cytes agglutinate when suspended in the refrig- 
erated serum from the majority of patients with 
“viral pneumonia.” The “cold agglutinin” re- 
sponsible for the reaction develops during the 
second week of the disease, reaches its highest 
titer between the tenth and twentieth days, slow- 
ly diminishes, and disappears after several weeks 
or months. The reaction may prove to be a 
valuable diagnostic aid if further studies confirm 
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its reliability and specificity. But the problem 
is complicated by the recent observations of Dam- 
ashck? who reported an acute hemolytic crisis and 
a cold agglutinin in two cases of “viral” pneumonia 
in which sulfonamide chemotherapy was used. 
He suggests that a combination of a high titer 
of abnormal agglutinin and the effect of a sul- 
fonamide compound may be the cause of this 
serious condition. Similar episodes were noted 
by others.* On the other hand, a cold agglutinin 
was not found in other infectious diseases treated 
with sulfonamides, and it was present in patients 
with viral pneumonia who had not received sul- 
fonamides. 


Clinical—The clinical signs, symptoms, and 
routine laboratory studies have been described in 
more than a dozen papers during the past year 
and need no repetition. A few unusual circum- 
stances merit discussion. 

According to my own observations, the syn- 
drome in general may be separated into two large 
groups: (a) the sporadic form represented by 
most of the known viral diseases already listed 
under “Etiology” and of others of unknown ori- 
gin. The diseases in this group are usually non- 
seasonal and occur usually in severe form in iso- 
lated cases, or in small groups of cases of sim- 
ilar severity about a single focus, resembling 
psittacosis in clinical and epidemiologic behavior. 
In many cases it seems to be an infectious sys- 
temic disease, occasionally with splenomegaly, in 
which the lungs and respiratory tract are incident- 
ally involved; (b) the epidemic form, in which 
large numbers of persons are affected, most of 
them with mild naso-pharyngo-laryngo-tracheo- 
bronchitis and a small proportion with actual 
pneumonia, which in many cases is discovered 
by roentgenography alone. Most of the cases 
reported during the cold months from military 
camps and among civilians have apparently been 
of this contagious form, and it is in this form 
that the least progress has been made etiologically. 

Evidence that the sporadic form is a systemic 
disease is supported by the frequency of severe, 
typhoid-like sickness with evidence of minimal 
pneumonia or occasionally with no demonstrable 
pulmonary involvement at all, which calls into 
question the use of the term “atypical pneu- 
monia” or especially of “primary atypical pneu- 
monia” in naming the disease. The problem is 
illustrated in the following case report: 
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PRIMARY ATYPICAL PNEUMONIAS—REIMANN 


A boy, aged seventeen, noted dryness and “tickling” 
of his throat on June 22, 1943. He felt tired all day 
and had a slight but persistent unproductive hacking 
cough. Toward noon he noted substernal discomfort. 
His temperature rose to 38.9 C (102 F) and severe head- 


ache obliged him to go to bed. ‘On the second day 
cutis anserina occurred several times, but without 
chilly sensations. Sulfadiazine was given by his physi- 
cian without beneficial effect. That night he was 
nauseated and perspired profusely. Diarrhea occurred 
for two days and the dry cough persisted. On the 
third day his temperature varied from normal to 39.5 
C (103 F). Because no improvement accompanied 
chemotherapy he was sent to the hospital on the fourth 
day. 

On examination there was no conjunctival injection, 
but the oropharyngeal mucous membrane was abnormal- 
ly red and dry. There were no abnormal physical signs 
in the chest at any time during the period of observa- 
tion. The abdomen was slightly distended and the 
spleen was not palpable. From the fourth to the ninth 
day of disease the slight cough persisted which later 
produced a small amount of uncharacteristic sputum. 
Headache was at times intense, and sweating occurred 
especially at night. There was drowsiness and som- 
nolence. The temperature remained rather constantly 
between 39.5 C (103 F) and 40.6 C (105 F) until the 
seventh day, then gradually diminished until it became 
normal on the twelfth day. There was relative brady- 
cardia, the pulse rate averaging 90 per minute, and the 
respiration rate was generally normal. The patient was 
severely sick. 


The leukocyte count varied from 6,000 to 9,000 and 
the sedimentation rate of erythrocytes was slightly in- 
creased to 20 mm. in forty minutes and to 23 mm. at 
sixty minutes. Roentgenograms made on the fourth, 
seventh and twelfth days showed no abnormalities other 
than a slightly increased prominence: of the hilar and 
trunk shadows consistent with acute trachobronchitis. 

The gradual onset of the disease with slight cough, 
intense headache, diarrhea, and later the somnolence, 
high continued fever, profound sickness, bradycardia 
and the normal leukocyte count so strongly suggested 
typhoid fever that appropriate measures for isolation 
were used, but all culturés of the blood were sterile, and 
those of the stool and urine revealed only the usual flora. 
The Widal test on the eighth and eighteenth days gave 
negative results. Because the patient apparently had 
intensive treatment with sulfadiazine, and 6.3 mgs. 
were still present in 100 c.c. of blood when he was 
admitted to the hospital, drug fever was also suspected. 
During convalescence, however, 3 grams of sulfadiazine 
given on two occasions did not cause fever or other 
symptoms. 


This patient’s sickness was an isolated instance 
and occurred in hot weather in June. There was 
no similar disease in the patient’s family or im- 
mediate contacts as far as could be determined, 
and respiratory tract infections were minimal 
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elsewhere in the community. There was no con- 
tact with psittacine birls, poultry, pigeons or small 
animals. 

Because the clinical picture resembled that of 
the sporadic form of “viral pneumonia” except 
for the absence of pneumonia, this disease was 
considered in diagnosis, and resort was made 
to the newly discovered cold agglutinin test. 
Tests made on the fifteenth and sixteenth days 
of disease gave positive results respectively in 
titers of 1:1,000 and 1 :8,000, the highest dilutions 
tested. The titer on the twenty-third day was 
1:250,000 (microscopically, using the patient’s 
own serum and erythrocytes). and a month later 
1:4. Complement-fixation tests made by Dr. 
Thomas Francis on the serum taken on the fif- 
teenth, thirty-second and seventieth days for the 
psittacosis-ornithosis group of viruses gave nega- 
tive results; the titer for influenza A, using the 
chicken red blood cell inhibition test, was 64, 64 
and 64; but the titer for influenza B was 256, 512 
and 128, respectively. . The rise and fall of the 
titer during convalescence suggests the possibility 
that the virus of influenza B may have been im- 
plicated except for the high titer of 256 during 
the acute phase. 

If the cold agglutinin test: is reliable and spe- 
cific, it confirms the diagnosis of “primary atyp- 
ical pneumonia of unknown cause,” or “viral 
pneumonia,” without pneumonia, illustrating the 
appellative dilemma already mentioned. A cold 
agglutinin did not appear in other respiratory 
tract diseases nor during influenza A in Meikle- 
john’s cases.” 

Another peculiar and unexpected circumstance 
has been noted in my own experience and in 
that of others: fairly extensive pneumonia, de- 
tected only by roentgenography, occasionally oc- 
curs in patients who have no fever and who 
are not sick enough to remain in bed. 


Treatment.—Almost every author who has 
studied the disease agrees that symptomatic treat- 
ment alone suffices. The infection in the vast ma- 
jority of cases is self-limiting, it is often mild 
and the few deaths which have been reported 
from it have occurred mostly in patients who 
had had other chronic disease as well. All au- 
thors agree that the sulfonamide compounds have 
no effect on the disease, often add to the patient’s 
discomfort and should not be used unless the 
diagnosis is doubtful. If Damashek’s* suggestion 
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is correct, and a combination of sulfonamide effect 
together with an abnormal agglutinin results in a 
serious complication, sulfonamide therapy is actu- 
ally contraindicated. Should pneumococcal or 
hemolytic streptococcal pneumonia be suspected, 
a sulfonamide may be tried but discontinued if 
the disease is later diagnosed otherwise or if no 
improvement occurs within forty-eight to seven- 
ty-two hours. Reasonably accurate diagnosis of 
the pneumonias requiring chemotherapy can 
usually be made clinically and bacteriologically 
during this period. 

Favorable results from the use of convalescent 
serum have been reported but the specificity of its 
effect is doubtful. There is no need for trans- 
fusions of blood unless severe anemia is present. 
Several physicians, usually roentgenologists, have 
applied roentgen ray therapy to the involved lungs 
and believe to have hastened recovery. There is 
no proof that roentgen rays accomplish this pur- 
pose. Penicillin has been tried without success 
in one reported case. 
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Stiff elbows, fingers, hips and knees are suitable joints 


for arthroplasty. 
2 


Part of the deformity associated with Erbs paralysis 
may at times be relieved by division of the subscapularis 


tendon. 
* * * 


The treatment of congenital wry neck should be insti- 
tuted as soon as it is diagnosed. 
—EvucENE W. Secorp, M.D., Detroit. 
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Free Enterprise in Medicine 


Permit me to quote a few statements made in the 
House of Representatives, December 7, 1943, by The 
Honorable A. L. Miller of Nebraska: 


“The practice of medicine under the free institutions of 
this country of ours has advanced the healing art until it is 
the envy of the whole world. In the short space of 150 years 
it has so improved the health of this Nation that the life 
expectancy has been nearly doubled. Where it was 35 years, 
it is now 63 years. New techniques for treating disease have 
been developed and new drugs have been discovered. The 
sulfa drugs and penicillin are just the latest examples. Free 
men with great minds have founded medical schools and 
colleges and established laboratories for research. There 
has been a ceaseless probing and searching of the unknown 
for the purpose of curing disease. Many of the terrible dis- 
eases of the past have been rendered almost harmless. Today, 
twice as many of our wounded now recover than in the last 
World War. 


“Under the Wagner-Murray-Dingell Bills the Federal Gov- 
ernment would set up a political control of the practice of 
medicine. It would be a step in which not only the physician 
but the individual would be regimented, pigeonholed, blue- 
printed and made to do a physical, mental and ritualistic 
goose step. The first move in a socialistic government has 
ar been to deal with the health and the welfare of the 

ation.” 


During the past year, we have seen how one Bu- 
reau (U. S. Children’s Bureau) through its bureau- 
cratic thinking and its directives has whipped into 
line the medical profession in every state with but 
one or two exceptions. This is just a small entering 
wedge. Are you doing your part to prevent a repeti- 
tion of this on a larger scale? Are you fighting to 
keep free enterprise in Medicine—and to KEEP OUT 
a complete medical bureaucracy ? 


CR GRA 


President, Michigan State Medical Society. 
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a EDITORIAL x 


EVOLUTION AND BUREAUCRACY 


" THE problem of Socialized Medicine seems to 
have struck a new gait in Michigan. 


Until now it has been the headache of the medi- 
cal profession, with many only meagerly informed 
as to the problem involved, the condition for 
which we are heading, and the means to be used 
in combating the revolution through which we 
are passing. 

That it is a revolution cannot be gainsaid. The 
extent to which it will go can only be told by 
study and direction of the forces at work. The 
practice of medicine has been passing through a 
series of such changes almost constantly since 
the founding fathers came to these shores. The 
books, journals and formulary in use, the means 
of transportation, education and practices are all 
so changed that there is no resemblance of early 
medicine to our present-day medical life. The 
medical changes in practice, education and surgery 
are so different now from what they were dur- 
ing the youth of our present leaders that it is 
scarcely the same profession. 


This has been revolution, but we call it evolu- 
tion. These changes are still going on, and at an 
even greater rate. Medicine can take that sort 
of change and be improved by it. One has only 
to look at the record. The most healthful nation 
in the world, the lowest death rate, the smallest 
maternal mortality, the lowest infant. mortality, 
the least morbidity. These are revolutionary ac- 
complishments and should still the misdirected 
zeal of the disciples of change who wish to 
regiment medicine. 


Such a change is healthy, is that embodied in 
natural growth, and would lead to great things 
in the future. But change brought on by compul- 
sion, change intended to make for regimentation 
and for control by dictatorial authority is un- 
healthy and is a menace to proper development. 

Change of some sort is imperative. Not to 
change is to retrogress. The great problem of 
medicine today is to control that change our- 
selves, to direct our own destiny as we have 
in the past. Change in medicine that comes from 
within can be, and will be beneficial, if WE look 
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after the direction, and if we sidetrack the long- 
haired social dreamers and self-seeking would-be 
administrators who aspire to leadership without 
the ability to originate, or to know the PROB- 
LEMS of medicine, much less their solution. 


But bureaucracy sees a chance to increase its 
own stature by finding another great movement 
that it may step in and TRY to direct. Bureaucra- 
cy thrives by directing movements or programs 
that it has never initiated. These proponents of 
regimentation have done nothing to place the 
field of medicine and health where it is today, 
and that profession would never have accom- 
plished half what it has with the curbs and the 
hindrance that now threaten. We do not want a 
host of nonmedically trained men to tell us what 
medicine we may practice, where, or when; nor 
to tell us what drugs or surgical procedures we 
may use. Far more important: Our patients do 
not want to be told what doctor they may employ, 
or what hospital they may use. 





DEVELOPING A PROGRAM? 


"THE Michigan State Medical Society has 

just held a meeting of the secretaries of the 
County Medical Societies of this state that was 
a historic event in Michigan medicine. This 
group has been meeting for many years, discuss- 
ing the problems of organization, and the work of 
the executive officers of the medical societies. 
In the past this has also included the presi- 
dents of the county societies, and the officers 
and Councilors of the Michigan State Medical 
Society. This year, other Key-men from every 
county society were invited and an instructional 
course was given leading to the dissemination of 
special knowledge on our immediate problems. 


This is a move in Public Relationship. The 
program is listed elsewhere. The Course of lec- 
tures was ambitious, attempting to inform these 
officers and men of the problems and difficul- 
ties confronting us, not only through legislation 
or bureaucratic directive, but by insidious pub- 
licity hinting and suggesting changes which 
would not be for the good of our patients or 
ourselves. 


Jour. MSMS 
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Measures of this nature are beginning to have 
some effect. Last month we invited attention to 
a brochure published and distributed by the 
Indiana Chamber of Commerce. At Christmas 
time, the Chamber of Commerce of one of our 
cities appointed a Committee on Public Health 
and Welfare, and instructed the Chairman that 
this question of Socializing of all medical ef- 
forts was their problem, and not just that of 
the medical profession; as a matter of fact, they 
could handle it much more effectively than the 
medical profession, because of the very nature of 
the problem. 

Early in January in that same city, the night 
schools of the public high school announced a 
“People’s University” to consist of town hall dis- 
cussions of several subjects of public and es- 
pecial interest. Included in the list of topics was 
“Socialized Medicine.” The stimulus to these 
two moves in aid to a harrassed group is inci- 
dental—the fact that such a response was forth- 
coming is a heartening forebinger of things to 
come. 

But we must not bow our heads, sit back in 


our chairs, and think the battle is over. It has 


barely begun, and every battery at our command 
must move into action. Every member of our 
society must do his part, and he should see to 
it that his part is one of inspiration, of accom- 
plishment, and one pointing the way to better 
things for our patients and ourselves. 





CANCER MANUAL 


" THERE has just been placed in our hands a 

copy of the book, Cancer, published by the 
Michigan State Medical Society and the Michi- 
gan Department of Health. This work of the 
Cancer Committee represents three years of un- 
tiring work and study looking toward the eradi- 
cation of cancer. The book is two hundred 
twenty-four pages and covers the subject of can- 
cer from the historical sketch to a classification 
of cancer and a description of the various forms 
and kinds of cancer as they attack organs, sys- 
tems and parts of the body. Heredity, environ- 
ment, the theories of causation and every con- 
ceivable form of approach to the problem of 
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preparing our physicians to cope with the dis- 
ease are given with the stamp of authority. The 
list of collaborators speaks for the reliability of 
the opinions expressed. The prime motive has 
been the early diagnosis and the prompt removal 


or suitable treatment of the condition. Every 
member of the Society should acquire one of 
these books (it is free to members), and read 
it carefully. If that is done the Committee will 
consider its work well repaid, and the Society 
its money well expended. 





WAYNE MEDICAL SCIENCE CENTER 


Wayne University is now soliciting funds for its 
new $50,000,000 Medical Science Center. The site for 
the new university campus has been announced, just 
west of Cass Avenue, opposite the public library. The 
Medical Science Center will be east of the Art Institute, 
between Brush and Hastings Super Highway, Warren 
and Ferry, comprising fifteen blocks. The Corporation 
Council will shortly begin condemnation proceedings for 
the three blocks immediately needed for the construc- 
tion’ of the first unit of the center, the hospital. This 
will be erected by Wayne County and will serve pa- 
tients requiring public assistance. Other units physically 
attached will be the Out-Patient Clinics, and the Hall 
of the Medical Sciences. These three structures will 
represent $9,000,000. 

To follow as soon as practicable will be the Insti- 
tute of Industrial Health, $5,000,000. This will be the 
first institution of its kind, and is fitting for Detroit, 
the industrial capital of the country. While it will 
train specialists who intend to devote their lives to 
industrial medicine, it will also train first-aid men, 
nurses, safety engineers, and others concerned with 
industrial health. It will train personnel directors, su- 
pervisors, and others who handle groups of men. It will 
train industrial psychiatrists and industrial researchers. 
It will study occupational diseases, the utilization of 
the handicapped and older employes, and all phases 
of relating the worker harmoniously to his job. 


There will also be a Library of the Medical Sci- 
ences, The Institute of Continuation Study for post- 
graduate and extension study of practitioners, an In- 
stitute of Biological Research, a Nurses Home, Dormi- 
tory for resident physicians, interns and students, a 
Recreation Center, Power House, Laundry, et cetera. 
This represents $21,250,000. Thirty millions are de- 
sirable for endowment of personnel, research, main- 
tenance, et cetera. 


This is a program that has been the hope of De- 
troit for years, and at last seems a certainty. Wayne 
University may well be proud of her inspiring outlook 
in the field of Medicine. 
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DECLARATION OF MEDICAL POLICIES 


THE LAUNCHING of state controlled plans for medical care without consulting 
the vitally important parties, the Doctors of Medicine, is evidence that the advocates are 
more concerned with bureaucratic domination than with improving the quality of medical 
care. 


We encourage the presentation of ideas for improvement of medical care by any indi- 
vidual or organization; but any plan of medical care inaugurated without the study and 
approval of Doctors of Medicine will be considered an unfriendly act. 


We, the undersigned, pledge ourselves that in a postwar, free America, we will not 
accept regimentation of the medical profession. 











NAME OF COUNTY MEDICAL SOCIETY SIGNATURE 





























If you have not had occasion to sign the Declaration of Medical Policies, do so at 
once and mail to 2020 Olds Tower, Lansing 8, Michigan. 
















As an American Citizen 


I am opposed to the creation 
of a costly, unwieldy State Medical bureaucracy 
to be operated at the taxpayer’s expense. 


eS 
ta | 
As a Doctor of Medicine 


Pledged to American Principles I will 
NOT COOPERATE 


with such a bureau. 


ee | 


SIGNED 
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Pin-up picture for the man who “can’t afford” 


to buy an extra War Bond! 


OU’VE HEARD PEOPLE SAY: “I can’t afford 

to buy an extra War Bond.” Perhaps 
you’ve said it yourself . . . without realizing 
what a ridiculous thing it is to say to men who 
are dying. 

Yet it is ridiculous, when you think about 
it. Because today, with national income at an 
all-time record high . . . with people making 
more money than ever before . . . with less and 
less of things to spend money for . . . practically 
every one of us has extra dollars in his pocket. 


The very Jeast that you can do is to buy an 


Let’s all BACK THE ATTACK 


extra $100 War Bond... above and beyond 
the Bonds you are now buying or had planned 
to buy. In fact, if you take stock of your re- 
sources, you will probably find that you can 
buy an extra $200... or $300... or even $500 
worth of War Bonds. 


Sounds like more than you “can afford?” 
Well, young soldiers can’t afford to die, either 
... yet they do it when called upon. So is it too 
much to ask of us that we invest more of our 
money in War Bonds... the best investment 
in the world today? Is that too much to ask? 


WE BOUGHT EXTRA WAR BONDS 
” * 


WAR LOAN 





THE MICHIGAN STATE MEDICAL SOCIETY 


This is an official U. S. Treasury advertisement—prepared under auspices of 


Treasury Department and War Advertising Council 


Say you saw it in the Journal of the Michigan State Medical Society 


























































COLLECTING BLOOD FOR PLASMA 


A state health department traveling unit which is 
collecting blood from donors for processing into blood 
plasma in the department’s Lansing laboratories visited 
Charlotte the week of December 30, 1943, and was 
in Greenville, January 10-14 and in Lansing, January 
17-21 and 24-28 inclusive. 

Blood plasma already has been supplied to 10 Michi- 
gan communities visited by the unit in the closing 
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weeks of 1943. An important use of plasma is in the 
treatment of shock resulting from accident, surgical 
operations and burns, and from hemorrhages compli- 
cating such diseases as typhoid, dysentery and diarrhea 
of the newborn. These plasma reserves usually are 
stored in local hospitals which furnish the plasma, free 
of charge, to physicians. 

A special appropriation voted by the 1943 legislature 
finances the traveling unit. Local arrangements are 
handled by Red Cross chapters. 





1944 POSTGRADUATE CONFERENCE ON WAR MEDICINE 
MICHIGAN STATE MEDICAL SOCIETY 


Grand Rapids, September 27, 28, 29 
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McKesson Appliance Company, Toledo..................-. E-16 
McNeil Laboratories, Inc., Philadelphia.................. E-20 
Mead Johnson & Company, Evansville, Ind.......... B-10, B-12 


Medical Arts Surgical Supply Co., Grand Rapids....... 


C-9, C-11, C-12, C-14 


Medical Case History Bureau, New York................. A-14 
Medical Film Guild, New York....... A-16 and Cinema Room 
Medical Protective Company, Fort Wayne, Ind............ C-20 
Mrotin’e Weed Company, Boston... ....cccciccccincecceccess E-13 
mececkh & Company. Int., BMahway, WM. Fo... ccs cocks dccces B-17 
Wm. S. Merrell Conipany, Cincinnati..................00.. E-2 
Michigan Medical Service, Detroit....................005. E-22 
CVs meme Comemr, Be. EB. c. os 66 oo cce ce necnsees B-11 
National Live Stock & Meat Board, Chicago............. E-19 
Guctho Products, Inc:, Landes, WM. J... occ. cc cccccsctccccivc D-11 
Parke, Davis & Company, Detroit................... D-1, D-3 
Petten. & Crome Company, Tetrolt..... so... cccccccccsscceases D-17 
Pet Milk Sales Corporation, St. Louis............... C-16, C-18 
Philip Morris & Company, Ltd., Inc.,New York........... B-8 
Picker X-Ray Corporation, New York................... A-10 
Pitman-Moore Company, Indianapolis..................... E-12 
Procter & Gamble Company, Ivorydale, Ohio.............. C-13 
Professional Management, Battle Creek.................... D-4 
Radium Emanation Corporation, New York................ E-3 
Randolph Surgical Supply Company, Detroit.............. A-9 
ee SRO, I UO FOE oc cco os eevee civecucecees E-11 
W. B. Saunders Company, Philadelphia................... A-2 
Schering Corporation, Bloomfield, N. J.................... E-21 
Scientific Sugars Company, Columbus, Ind................. C-1 
hs Ge Cee CUNGRES. oo ook i ii ccieecctce A-3 
Sharp & Dohme, Inc., Philadelphia....................... D-21 
Singer Sewing Machine Company, New York.......... D-2, D-4 
Smith, Kline & French Laboratories, Philadelphia.......... E-4 
Spencer Incorporated, New Haven, Conn.................. C-15 
Be” Be, SE Oe OU, TAO IES ooo isis coe bc ibececaceace B-4 
Frederick Stearns & Company, Detroit............... B-3, B-5 


William R. Warner & Company, Inc., New York....D-16, D-18 


Westinghouse X-Ray Company, Inc., Detroit.............. A-15 
White: Laboratories, Inc., Newark; WN. J... cc ccc ccc cccsee B-6 
Winthrop Chemical Company, Inc., New York............ B-1 


John Wyeth & Brother, Inc., Philadelphia............... 
B-14, B-16, B-18, B-20 


Zimmer Manufacturing Company, Warsaw, Ind 
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HIDE-A-ROLL 


(patented) 


paper roll attachment at no 


extra cost. 


60 COLUMBIA ST. WEST 








For that “QUALITY” look 


it's Hamilton Nu-Tone 











For an office that is distinctive .. . 
an office that is outstanding in ap- 
pearance as well as practical, we 
suggest the Hamilton Nu-Tone Suite. 
Its massiveness (the examining table 
measures 3” wider and 4” longer 
than standard size) .. . its modern 
design . . . its obvious quality con- 
tribute in producing a quiet, re- 
strained, professional tone. See the 
Nu-Tone Suite at Randolph’s. 








‘For Finer Equipment”’’ 


Randolph Surgical 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 





FOX THEATRE BUILDING 


CADILLAC 4180 — DETROIT 1, MICH. 
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H. ALLEN MOYER, M.D., Commissioner, Lansing, Michigan * 





H. ALLEN MOYER, M.D. 
1876-1944 


Masonic rites were performed in the Con- 
gregational Church and at the graveside in 
Charlotte on Monday, January 10, for H. 
Allen Moyer, M.D., Commissioner of Health, 
who died in St. Joseph’s Mercy Hospital in 
Ann Arbor, Thursday, January 6. 


Doctor Moyer was appointed Commissioner 
by the late Governor Dickinson, effective Au- 
gust 1, 1939, and was reappointed by Governor 
Kelly last July. 


A former president of the Eaton County 
Medical Society and member of the Michigan 
State Medical Society, American Medical Asso- 
ciation and the American Public Health Asso- 
ciation, Doctor Moyer as Commissioner of 
Health had held as his prime objective pro- 
motion of active codperation between private 
practitioners of medicine and official health 
agencies in the furthering of public health. 





YEAR IN PUBLIC HEALTH 
IS LARGELY FAVORABLE 

Reviewing the record of 1943 in public health in 
Michigan, the state health department points out that 
the twelve-month period was largely favorable, no sharp 
increases in the communicable diseases having been 
recorded, although diphtheria, meningitis, tuberculosis, 
measles and the venereal diseases were on the rise as 
the year ended. 


All categories of public health workers were further 
reduced by the demands of the military services but 
the year brought extension of organized public health 
services to an additional three, or a total of sixty-nine 
of the state’s eighty-three counties. The three were St. 
Clair, Leelanau and Wayne county, outside Detroit. At 
year’s end, 88.5 per cent of the state’s population was 
receiving benefits either of city, county or district health 
departments. 


The department’s mobile x-ray unit visited twenty-five 
counties during the year, examining 37,427 persons for 
tuberculosis. State subsidies to counties were increased 
in 1943 to meet rising hospitalization costs for care of 
tuberculous patients. 


Department engineers supervised public health as- 
pects of large construction projects completed in 1943 
which brought adequate and safe water supplies and 
proper sewage disposal facilities to large areas in the 
southeastern section of the state. The year was the 
ninth consecutive one in which no case of typhoid fever 
was attributed to a public water supply. 

Deaths in the first 11 months of 1943 totaled 50,423 
as compared with a 1942 total of 43,201. Ten leading 
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causes of death were heart disease, again in first place, 
cancer, apoplexy, accidents, inflammation of _ kidney, 
pneumonia, tuberculosis, premature birth, diabetes and 
hardening of arteries, in that order. 


Michigan will set a new record in number of babies 
born in 1943—an estimated 127,000 on basis of the 
eleven-month total of 114,433—while holding the infant 
death rate close to the 1942 all-time low of 37.02 per 
1,000 live births. 

The state laboratories produced a total of 2,108,159 
doses of vaccines, serums and other biologic products 
during the first 11 months of 1943. 


Legislative revision of Michigan’s compensation law 
was partly responsible in 1943 for the adoption by more 
than 100 industrial concerns of medical programs for 
their plants. Michigan industries spent approximately 
$1,800,000 in 1943 in complying with recommendations 
of the department’s bureau of .industrial hygiene for 
improvement of conditions which could adversely affect 
health of workers. The legislature in 1943, recogniz- 
ing the increasing need for the bureau’s services in a 
highly industrialized state, approved an increase in ap- 
propriation of state funds to $50,000 annually from the 
$10,000 annually previously allocated to the bureau. 





SHARP RISE IS NOTED 
IN VENEREAL DISEASES 


Reported cases of the venereal diseases, particularly 
syphilis, increased sharply in Michigan in 1943, accord- 
ing to the Michigan Department of Health, 11-month 
totals for last year exceeding those for all of 1942. 
In the first 11 months, last year, 14,694 cases of 
syphilis and 8,782 cases of gonorrhea were reported. 
Twelve-month totals, 1942 were: syphilis 12,461, gon- 
orrhea 8,753. 


State health department laboratories completed more 
than 1,500,000 blood tests for syphilis last year and 
seven new clinics were opened, bringing to 34 of the 
total now being operated as part of the department's 
control program. Plans are being completed for the 
establishing of a rapid treatment center which will 
receive early infectious cases of syphilis and gonorrhea 
from the state at large. 


More than 200,000 venereal disease examinations of 
persons seeking employment in industry were made 
last year with the assistance of the Michigan State 
Medical Society, management and unions. A round-up 
of Selective Service candidates previously rejected be- 
cause of venereal disease findings has been undertaken 
in recent weeks. 

A committee representing the state medical society, 
Michigan Bar association and the department is work- 
ing to promote the control of the venereal diseases 
through full application of legal measures. 
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PLENTY OF 
PROTEINS WILL 

HELP BUILD 

TISSUES 


y GET 
RID oF & 
= TOUGH Veo, 
my curos! Bag 


ma 
WHAT 
ABOuT THE® 
TROUBLESOME 
FAT ANGLE? 


WHAT CAN 
BE DONE TO 
HELP PREVENT 
CONSTIPATION 7 


VITAMIN D 
' \ If ESSENTIAL 
¥ AND 
SOME EXTRA >> 
WOULD 


go 


ILL BE SATISFIED > 
IF MY INFANT CASES [es 
GET A MILK THATS 

WELL TOLERATED, 


NUISANCE OF VOMITING 
AND CONSTIPATION.... 
THAT HELPS THEM 
GAIN GOOD = 

FIRM FLESH 4. 
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THE VOICE OF 
CE, THEN MADE 


ALL we have learned from our doctor 

friends about nutritional needs of the bot- 

tle-fed baby . . . about digestive tolerance 
and elimination . . . about muscle tone and tissue turgor . . . all 
this we took into the laboratory and utilized in the making of 
Baker’s Modified Milk. 


With such a background, Baker’s is well equipped to help you | 
produce the happy end-result—the well-nourished baby .. . It 
is, in short, “biologically” similar to breast milk. 


Fortified with seven extra dietary essentials—a liberal supply of 
protein (40 per cent more than breast milk), complementary 
gelatin, an adjusted fat, two added sugars, 400 units of vitamin 
D per quart, extra vitamin B,, and iron . . . well tolerated by 
newborns and prematures . . . helpful in correcting regurgitation, 
loose or too frequent stools . . . well supplied with the nutritive 
elements necessary for proper growth. This, doctor, is Baker’s 
Modified Milk, made to the specifications of our friends in 
the medical profession. 


May we send you full information about it? 


A POWDER AND LIQUID MOD- 
IFIED MILK PRODUCT especially 
prepared for infant feeding. Made from 
tuberculin-tested cows’ milk in which 


together with lactose, dextrose, gela- 
tin, vitamin B complex (wheat —_ 
extract, fortified with thiamin), 

iron ammonium citrate, U.S.P. Nat 


less than 400 unit 
most of the fat has been replaced by quart. Four ae on e vigmin Doe 


animal, vegetable and cod liver oils, cows’ milk. 


POWDER LIQUID 


AMERIC aN 
MEDICAL 


THE BAKER LABORATORIES e CLEVELAND, OHIO 
West Coast Office: 1250 Sansome Street, San Francisco 
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PRESIDENT’S INAUGURAL ADDRESS 
By Mrs. John J. Walch, Escanaba 


In accepting the honor of presidency that you have 
bestowed upon me, I pledge to fulfill the duties of 
this office to the best of my ability. In order to main- 
tain the admirable achieve- 
ments of the past, I must 
plead for your greatest co- 
operation and indulgence. 

The turmoils of war nec- 
essarily alter all activities. 
The Auxiliary’s purpose is 
to urge its members to con- 
tinue one hundred ‘per cent 
registration in all branches 
of war service. Let us not 





j intai las ear’s 
Mrs. J. J. Walch, only maintain last yea 
President enviable record but sur- 
1943-44 


pass it if possible. In addi- 
tion to war participation we must endeavor to retain 
our organization with its diversified interests, so that 
it can function uninterruptedly upon the conclusion of 
the war. The Auxiliary with its 28,000 members has 
attained a position of national importance. It is con- 
sidered a reservoir of power—dquietly but effectively it 
enlightens its members to make of them leaders in 
the progressive thought and action of their com- 
munities. 


It is vitally important that all county units keep 
their organization intact—despite decreased member- 
ship and fewer opportunities to meet. Keep some- 
one in every office—even if it means that a few women 
have several positions. It is only in this way that 
you will be assured of receiving all information re- 
leased by the Committee Chairmen. 


To effect the recommendations of the National Presi- 
dent, your Committee Chairmen have thoughtfully pre- 
pared a plan of action for you County Presidents’ to 
put into use. Our principal work has been completed 
when, after due consideration, we have agreed on the 
essential goals for the year and have carefully planned 
a definite, concise procedure in each department. The 
result of our work will be evidenced in your execu- 
tion. 

The problem of shifting membership is only one 
of the incidences of war. Let us encourage our mem- 
bers to maintain membership in their home unit. It 
will be our duty as well as our pleasure to keep these 
absent members informed of their county Auxiliary 
affairs. Let us resolve to extend hospitality and friend- 
ship to any members who are temporarily located in 
our midst in order to make their altered life less diffi- 
cult. 





Presented before Woman’s Auxiliary to MSMS, in Detroit, 
September 22, 1943 
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Upon recommendation of the National War Par- 
ticipation Chairman, Mrs. Otto S. Hult has been ap- 
pointed as Michigan State Chairman. Each Couny 
President will appoint a War Participation Chairman 
who will constitute this committee. Their work is the 
stimulation of war activities, the dissemination of 
any information emanating from the National office, 
and the correlation of statistics of the hours of work 
and types of service all members of the Michigan 
State Auxiliary have performed. Only in this way can 
we inform our parent organization as well as the 
entire country of the concrete worth of our group. As 
the old adage advises—“Deeds—not words.” Mrs. Wil- 
loughby has demonstrated to you that every loyal 
member is now participating in some manner of war 
work. My request is that you codperate with your 
War Participation Chairman and answer promptly all 
her correspondence. 


Our country has need of 60,000 nurses both during 
and following the war. The supply is alarmingly inade- 
quate. With the approval of the President and the Ad- 
visory Council of the Michigan State Medical Society 
the Auxiliary proposes to inagurate a program to en- 
courage High School graduates to become nurses. 
After prolonged and involved investigation your Pro- 
gram Chairman, Mrs. G. B. Ohmart, has evolved a 
very tangible, workable plan that the Medical Society, 
The Nurses’ Association, and many educators of the 
state are most eager to see expedited. It is within 
the power of the County Presidents to make or break 
this most commendable project. All the groundwork 
possible has been laid for you. You must appoint as 
your chairman of this committee a woman you are 
assured will follow through and then you must work 
with her and keep in touch with her accomplishments. 
No other organization in this state or no other state 
of the Auxiliary has attempted this necessary work 
in the manner and extent that? you have here presented 
you. We have interested so many outstanding people 
in this project that it is the sincere hope of your ad- 
ministrative officers that you will give this proposal 
your most loyal support. Contact Mrs. Ohmart while 
you are here to secure any additional information that 
you desire. Please report promptly on your appointee 
and what she has affected in the line of informing 
school authorities of her services in order that I may 
present at the National Board meeting in mid-Novem- 
ber a report of the project in action. 

Our National President urged us to make greater 
effort in behalf of the distribution of Hygew. It has 
an especially important part now to play in keeping 
the public informed since war has increased national 
interest in questions of public health and has given 
rise to many new problems for the medical profession 
to meet. We are advised to see that all USO centers, 
camps, et cetera, be provided with Hygeia. Mrs. Robert 
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Novy will tell you how to go about the promotion of 
Hygcia. Please, every unit pledge to do more in this 
department than ever before. Quackery has far more 
effective propaganda and advertising than the medical 
profession, so that it is up to us to get what we have 
into circulation. 


Your husband reads the Journal of the American 
Medical Association and his Michigan State JouRNAL. 
So should you. There are pages in each devoted to 
the Auxiliary especially. The information contained 
is of interest and importance to you. Often it is the 
only means of getting news to you at the right time 
with the minimum expenditure of time and effort. Co- 
operate with our Press Chairman, Mrs. Walter Bough- 
ner, by sending her promptly and regularly your press 
clippings. 

In order to be well informed as to what the Auxiliary 
is trying to accomplish, every member should be a sub- 
scriber to and reader of the national official publication 
The Bulletin. Its cost is only one dollar 
a year and there are four issues. All state and 
county officers absolutely need the’ Bulletin for the 
competent execution of their duties, for the national 
chairmen make announcements through this medium 
now rather than individual letters. Since there is no 
advertising in this magazine, the subscription list must 
cover the expenses. The greater the list, the larger 
the publication can become. 


—namely 


Mrs. Willoughby has very graciously consented to 
serve as our Public Relations Chairman for the com- 
ing year. She will tell you about the Tuberculosis 
Radio Contest, which proved so successful this year 
and will provide you with suggestions for the two 
public relations events or projects each county is to 
develop during the year. She, however, can only tell 
you what is available; it is up to you to utilize her 
findings. 

Your program chairman, Mrs. Ohmart, has _ per- 
formed a large share of your Program Chairmen’s 
work for them. She has at her disposal a selection of 
meeting topics as well as an accumulation of material 
for their development. Please pay especial attention 
to the Nurses’ Education plan and the request for get- 
ting all members informed about the current literature 
that pertains to the medical profession. This is very 
important and must be included in every unit’s plan 
of work. 


It is your privilege as County Presidents to work 
with a group of intelligent, educated, far-seeing women. 
They have evidenced these qualities in conferring on 
you the honor and responsibility of leadership. A 
challenging and inspiring blueprint for action has been 
adopted as the line of march for a year of unparalleled 
Civic achievement. Your chairmen stand ready to 
render assistance whenever need arises. 

Let us, you and I, join hands, and in the midst 
of the trials and tribulations of war pledge our mutual 
allegiance to the Woman’s, Auxiliary to the Michigan 
State Medical Society. 


Fepruary, 1944 
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PRENATAL VARICOSITIES 


And Foot Discomfort 
May Be Lessened by a 


SPENCER SUPPORT 


Scientific Abdominal . 
Support Plus Posture- 
Improvement May Also 
Lessen Chance Of De- 
velopment OF . ee 


TOXEMIA 
. EDEMA 
*  PTOSIS 


NAUSEA 
Non-pathological 


HEMORRHOIDS 


SACROILIAC 
And Other Back Sprains 


HARMFUL 
POSTURE 


At left: Light, flexible Spencer Ma- 
ternity Support. Side-lacers easily 
widened as figure enlarges. Supports 
lower abdomen—elastic inserts per- 
mit freedom at upper abdomen. 
Improves posture. 





Since each Spencer Support is individually designed, cut 
and made to meet the specific needs of the one patient who 
is to wear it, it is remarkably more effective than a ready- 
made support—and far more comfortable and durable. 
Individual designing also makes possible our guarantee 
that a Spencer will never lose its shape, thus providing 
continuous support and posture-improvement. 


The Spencer Corsetiere not only delivers the completed 
garment and adjusts it properly on patient, but keeps 
in touch with the patient, thus saving the doctor time 
and bother, 


Spencers are never sold in stores. For a Spencer Spe- 
cialist, look in telephone book under “Spencer Corsetiere” 


or write direct to us. 
INDIVIDUALLY 


S rr N CE DESIGNED 


Abdominal, Back and Breast Supports 














SPENCER INCORPORATED, 

137 Derby Ave., New Haven 7, Conn. May We 

In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 

Please send me booklet, “‘How Spencer Supports 

Aid the Doctor’s Treatment.” 

eeeee ondkcvécdnasdedonddeenbdndlébessnibeeennsh Ghee ae D. 
PR oo odin. <4 60 5.0 ccd aN SEDER So hOcitee bree H-2 











IN MEMORIAM 

















Horatio Alford Brown of Jackson was born No- 
vember 8, 1881 in Williamsport, Pennsylvania, and was 
graduated from Rush Medical School in 1909. After 
serving his internship in Cook County Hospital, Chi- 
cago, and taking postgraduate work in New York City, 
he went to Jackson in 1910 and established a practice. 
Prominent in local medical affairs, Doctor Brown was 
a member of the Foote Hospital Board of Managers. 
He was president of Jackson County Medical Society 
in 1922 and a past president of Jackson Academy of 
Medicine and Dentistry. He also served his profession 
as a delegate to the Michigan State Medical Society. 
Doctor Brown died on December 10, 1943, in the Good 
Samaritan Hospital of Lexington Kentucky, while en 


route to Florida. 
x * * 


Ellsworth E. Dell of Sand Lake was born Septem- 
ber 4, 1871 in Springport, Ontario, and was graduated 
from the University of Illinois Medical School in 1900. 
With the exception of a short time spent in the West, 
he practiced in Sand Lake for forty-two years. He 
was an honorary member of the staff of Blodgett Hos- 
pital in Grand Rapids. He had served on the Sand 
Lake Village Council and School Board. Doctor Dell 


IN MEMORIAM 


was killed in an automobile accident on December 18 
1943. * * * 


John Harvey Kellogg of Battle Creek was born 
February 26, 1852 in Tyrone, N. Y., and was graduated 
from Bellevue Hospital Medical School in New York. 
After graduation he practiced in Battle Creek. He then 
took over the Battle Creek Sanitarium, putting into 
effect his own ideas, and in a short time had developed 
it into a world-famous institution. He was also founder 
of Miami-Battle Creek, a similar institution at Miami 
Springs, Florida. In addition to his activities as a 
health leader, he was a prolific writer. For years he 
edited the magazine Good Health, said to be the oldest 
health journal in the world. He also invented many 
medical appliances now in use. Doctor Kellogg was 
made an Emeritus Member of the Michigan State Medi- 
cal Society in September, 1939. He died at the age of 
ninety-one years on December 14, 1943. 

* * * 

Frank A. Kelly of Detroit was born in 1880 in 
Alpena, Michigan and was graduated from the De- 
troit College of Medicine in 1903. He served his intern- 
ship at Grace Hospital where he remained a member 
and Chief of the Staff until the time of his death. 
Twice he went to England at the invitation of the British 
Medical Association to lecture and conduct clinics in 
the British Isles. He was recognized in Britain as well 
as the United States as one of the world’s leading au- 
thorities in certain branches of surgery. Dr. Kelly's 














STITT-STRONG’S 
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Diagnosis, Prevention and Treatment 
of Tropical Diseases — 6th Edition 


The widespread dissemination of exotic diseases by the return of service men and 
women from tropical countries and the increased, rapid means of transportation 
bring new problems to the door of the internist and the general practitioner. 
This book gives a practical and complete account of tropical diseases, their clin- 
ical manifestations, diagnosis and latest methods of treatment. It discusses cosmo- 
politan diseases encountered in warm countries and tropical diseases that may 
become endemic in temperate climates. Special attention is given to public health 
problems relating to the prevention of infectious diseases and to recent investigations 
on tropical medicine. By Ricuarp P. Stronc, M.D., Harvard ‘Medical School, 
Emeritus. 398 Illus., 1826 Pages. -2 Volumes. $21.00. 


—THE BLAKISTON COMPANY Ciisdetphias.Po_ 


BLAKISTON BOOKS 
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engaging personality and his skill advanced him rapidly 
in his profession. He found time from his regular work 
to take part in civic activities and to cultivate a large 
circle of friends. Dr. Kelly also was attending surgeon 
at Deaconess Hospital, since 1926. He was consult- 
ing surgeon at Receiving Hospital and Highland Park 
General Hospital He was a member of the State 
Board of Registration of Medicine in Michigan and 
served as its president in 1932. He had been a member 
of the Board of Health since 1939 and was its president 
in 1941. Doctor Kelly was active in the affairs of 
the Wayne County Medical Society. At various times, 
he served as its president, treasurer and trustee. He 
was a Fellow of the American College of Surgeons. He 
died on December 10, 1943. 


* * x 


H. Allen Moyer of Charlotte was born April 12, 
1876, in Eaton County and was graduated from the 
Detroit College of Medicine in 1901. He located in 
Charlotte where he practiced for. thirty-eight years 
when in March, 1939 he came to Lansing as medical 
secretary to the late. Governor Dickinson, whose per- 
sonal physician he long had been. On August 1, 1939, 
he was appointed Commissioner of the State Depart- 
ment of Health, a position he held until the time of 
his death. Dr. Moyer was a former president of Eaton 
County Medical Society and a Fellow of the American 
Medical Association and the American Public Health 
Association. During his term as Commissioner of 
Health, the new headquarters of the State Health De- 
partment were built and occupied—a model structure 
throughout the country. Doctor Moyer had been ill 
several weeks and died on January 6, 1944, in Ann 


Arbor. 
* * * 


Eryl S. Peterson of Jackson was born February 
12, 1883, near Brooklyn and was graduated from the 
University of Michigan Medical School in 1907. After 
graduation, he located in Jackson, where he remained 
until five years ago when poor health caused him to 
give up his work. He left Jackson to make his home 
in Florida. Doctor Peterson was a lieutenant in the 
First World War, past president of the Jackson County 
Medical Society and a Retired Member of the Michigan 
State Medical Society. He died November 18, 1943. 


* * * 


Raymond Duane Sleight of Battle Creek was born 
July 10, 1875, near Laingsburg, and was graduated from 
the University of Michigan Medical School in 1897. 
He practiced one year in St. Johns, then moved to 
Maple Rapids where he practiced for two and a half 
years. Doctor Sleight left Maple Rapids to become 
an instructor in the University of Michigan Medical 
School, but in 1904 returned to Battle Creek to practice 
ophthalmology and otolaryngology. In 1908 and 1913, 
he went to Europe for postgraduate work. During the 
First World War, Doctor Sleight served in the army 
medical corps as a captain, first at Camp Sherman and 
later at Brest, France. He died December 7, 1943. 
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FACTS DOCTORS SHOULD HAVE ON 


WINE 


IN THE DIRT 




















Published by the 
Wine Advisory Board 


- saserene, sree —_ ne 
pane 


|B peorceps of wine’s historical uses . . . the 
caloric content of wine . . . its dextrose and 
levulose content .. . its vitamin and mineral con- 
stituents . . . the assimilability of the ferrous iron 
in wine... etc. ... form one of the chapters of 
The Therapeutic Uses of Wine (a Summary). This 
review in monograph form has been prepared by 
competent medical authorities. It should be of in- 
terest to specialists in many fields as well as to the 
general practitioner. 


THE CONTENTS INCLUDE: Sections on the 
actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the 
kidneys and urinary passages, the nerv- 
ous system and the muscles, and the 
respiratory system. The uses of wine in 
diabetes mellitus, in acute infectious dis- 
eases and in treatment of the aged and 
the convalescent. The value of wine as 
a vehicle for medication. The contrain- 
dications to the use of wine. And an 
extensive bibliography for those who 
may wish to pursue the subject further. 





This review results from a study supported by the 
Wine Advisory Board, an agricultural industry 
administrative agency established under the Cali- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 


A copy of The Therapeutic Uses of Wine is 
available on request to any member of 
the medical profession. Write for it, to 
the Wine Advisory Board, 85 Second 
Street, San Francisco 5, California. 
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January 5, 1944 
To The Editor 


Dear Dr. Haughey: 


At the October meeting of the Allegan County Medi- 
cal Society, they made me chairman of a committee in 
regard to the Wagner Bill. The more I think about 
this matter, the more it seems that we will have to 
proceed in the way we have always done in the past 
—try to save the lives of others. We are not the only 
ones being regimented, but few seem to realize what 
is going on in our country. 

Of course, it is a popular thing among people to 
think that they would have their medical care given 
to them. In this cradle to the grave talk, something 
for nothing, they do not stop to think that the 12 per 
cent of the annual income of this country, which in 
the end would probably be only a small part of the 
expense, would have to be paid out of their own 
pockets. So I feel that the best approach to this sub- 
ject is in arousing the public to the regimentation that 
is going on in all the lives of our country. 


Some months ago I had a patient so ill we could 
not move him to a hospital. We were in great need 
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of a trained nurse. We tried up and down western 
Michigan but could find none. In our extremity, we 
called one of the hospitals in Grand Rapids, where a 
girl was in training who had formerly worked for 
this family. The Superintendent was asked if she 
would release this nurse for two or three weeks for 
this emergency. No, she replied, she is in the army 
and we are not allowed to release anyone. 


A few weeks ago, in Ann Arbor, a student nurse 
told me she had just received her first check from 
the government, and that she was a cadet now in the 
army. Her sister was also taking training in the Uni- 
versity Hospital and she was also in the army. All the 
medical students, I understand, are getting $50.00 a 
month and, if married, their wives get a like amount. 
They are in the army. We will soon have ten million 
men in the army. They will be fairly well regimented. 


Last summer, one of our leading farmers met with 
other men on a committee where a federal man from 
Washington began to order their ways of farming, what 
they could raise and what they were not allowed to 
produce. These farmers became so indignant at the 
orders this man was handing out that they finally “got 
up on their hind legs” and told him “where to get off,” 
and he was obliged to “haul in his horns.” Not, how- 
ever, until he had revealed a blueprint as to how 
the government was planning to regiment the agricul- 
tural life of this country. 

The labor unions present another group that is pretty 
well regimented as far as their vote power is con- 
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cerned. Also, we have a large army of welfare peo- 
ple who are being well looked after. The agents are 
busy looking up independent people, telling them they 
should be getting pensions, and they usually do not 
have to urge people very much before this Santa Claus 
gift is accepted. Thus, here is another large group, 
when it comes to its voting power. Also, we have an 
army of office and job holders up and down this 
country and, of course, they would be most loyal to 
this regimentation when it comes to voting. 


So it appears to me that our best approach to pub- 
licity is by exposing the cunning methods of this ad- 
ministration that is leading us into a completely regi- 
mented country. It was with this in mind that I sent 
the enclosed letter to each U. S. Senator. So far, thir- 
ty-four have replied; of these eleven were noncommit- 
tal The others were decidedly opposed to the regi- 
mentation of physicians. Some of the best answers 
came from the Democratic side of the Senate. Letters 
from Senators Byrd, Tydings, George, Clark and Pep- 
per were among the best sent. They were decidedly 
against this Wagner Bill. 


You, of course, probably have a complete line of 
what is going on down in Washington, but I thought 
that you might be interested in that at least two-thirds 
of the Senators who answered my letter were decidedly 
opposed to this regimentation. These letters are on 
file with our County Society’s secretary. 


Very sincerely yours, 


EuGENE T. Brunson 
*x * * 


DR. BRUNSON’S LETTER TO THE SENATORS 
October, 1943 


Dear Senator: 


Representing the Allegan County Medical Society, 
it has fallen to my lot to write you in regard to Senate 
Bill S.1161. 


For many years there has been a movement on foot, 
especially of late, to socialize medicine. It seems to 
be a pet theory of many people to cure the ills of man- 
kind by having all the bills paid with other people’s 
money. 


There has been a rampant parade of these socialistic, 
self-appointed, so-called philanthropic welfare people, 
that seem to blame the doctors for all the misfortunes 
that befall the human race. Little credit is given to 
his life-saving efforts; his unselfish and sacrificial gifts 
to society. And the idea now is that he is no longer 
to be independent, but rather a slave to the beckoning 
of all, with incomes set at the pleasure of others, no 
matter how long the hours or arduous the labor. 


It would appear that it is but one of the many lines 


| of changes being sought by these termites working at 


the foundations of our government. It will be equally 
in order to have all the dentists, the lawyers, the en- 
gineers, the druggists, the teachers, the schools, and all 
Private enterprise socialized. Then when we have a few 
More added, why not turn the whole nation over to 
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English Steam Packet of the early 19th century 


BUT this Passenger 
is still the same! 


Still as distinctively 
mellow and smooth as 
the day it first came over 
from Scotland... that’s 
Johnnie Walker. 


Due to British War Restric- 
tions, gold foil has been 
eliminated and other slight 
changes have been made on 
the outside of the familiar 
Johnnie Walker bottle—but 
inside good old Johnnie 
Walker whisky remains un- 
changed. 





BORN 1820 
Still going strong 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 
BLACK LABEL 


12 YEARS OLD 








Both 86.8 Proof 
Canada Dry Ginger Ale, Inc., New York, N. Y. 
Sole Importer 
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The Chicago Medical 


Society's Annual Clinical 


Conference 
Stevens Hotel, March 14, 15, 16, 17 


Because of the added work imposed on 
physicians by the war, an intensive post- 
graduate conference is being arranged. 
The various subjects will be presented in 
the most practical way so as to be of im- 
mediate assistance to physicians in their 
daily practice. Men in service, as well 
as distinguished leaders in civilian prac- 
tice, wil take: part in the program. 

Wednesday evening will be given over 
to a banquet addresed by a non-medical 
man on a subject of interest to the ladies 
as well as to the physicians. 


Final programs will be mailed to every 
physician in the state. 


Registration fee $5.00.. 
Hotel reservations should be made 


early. 
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For 
$5,000.00 accidental death $32.00 
$25.00 weekly indemnity, accident and sickness per year 

For 
$10,000.00 accidental death $64.00 
$50.00 weekly, indemnity, accident and sickness per year 

For 
$15,000.00 accidental death $96.00 
$75.00 weekly indemnity, accident and sickness per year 





ALSO HOSPITAL EXPENSE FOR MEMBERS; 
WIVES AND CHILDREN 





41 Years Under the Same Management 
$2,418,000.00 INVESTED ASSETS 


$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Building OMAHA 2, NEBR. 
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Stalin or his successor. America is indeed rapidly be. 
coming no longer America. 


In this hour, when the leader of this nation is g9 
drunk with power, that he no longer respects the 
laws and desires of the people, why should we as a m.- 
tion, be blind to the facts? Where is our American 
blood? Where are the true Americans that will fight 
for the land of Washington and Lincoln? Are they ajj 
dead or dying? Have we only weaklings in Washing. 
ton to stand for our rights; to fight for our most 
precious heritage? Heaven have mercy upon us if we 
fail to have leaders to save our nation in this terrible 
hour of danger and incompetency! 


Will you kindly let me know your intentions and 
attitude as to this regimentation of medicine, and all 
the other false philanthropies that have been tried out 
in other countries with failure? 

Very sincerely yours, 


EucGene T. Brunson 





Mr. Frank E. Atkins, Jr. 
20045 Glastonbury, 
Detroit, Michigan 

Dear Sir: 


I have before me your letter dated December 1/, 
and addressed to the Michigan Department of Health, 
in which you ask whether or not a Red Cross or First 
Aid Assistant can legally administer adrenalin directly 
to the heart by means of a hypodermic needle. 


The answer to your question is NO. I am sending 
you a copy of the Medical Practice Laws of Michigan, 
Act 237, Public Acts of 1899, and suggest that you 
refer to Section 9, in which the practice of medicine 
is defined. 


Yours very truly, 
J. E. McIntyre, M.D., Secretary 
December 23, 1943 





PHYSIOLOGIC NONSENSE 


“Since the demonstration of the value of the treatment 
of poliomyelitis described by Miss Elizabeth Kenny,” 
The Journal of the American Medical Association for 
January 22 says, “studies have been made in an attempt 
to explain the physiologic and pathologic conditions as 
sociated with the observed effects. The adherents of the 
Kenny theory have asserted that the harm of infantile 
paralysis is due to ‘spasm’ of the affected muscles rather 
than to a flaccid paralysis. Qualified investigators have 
shown that this is not the case. As stated recently by 
Stanley Cobb, it is being demonstrated once more in the 
history of medicine that new and empirical methods of 
treatment backed by uncritical enthusiasm may produce 
many cures but much physiologic nonsense. The treat- 
ment may be good, but the ex post facto conclusions of 
the therapeutist are usually bad.” 
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Since Pearl Harbor, 800,000 Army-Navy men have 
peen discharged—mostly minor disabilities. 
x ok Ok 


The Bulletin of the Calhoun County Medical So- 
ciety reports that the name of the Calhoun County 
Public Hospital has been changed to the “Arthur S. 
Kimball Sanitorium.” 

oe 2-s 


“Japanese Medicine,” an interesting and illuminating 
article by H. E. Randall, M.D., Flint, appeared as a 
feature article in the Bulletin of the Genesee County 
Medical Soctety, January 11, 1944, issue. 

e's 


Reed M. Nesbit, M.D., and Robert H. Cummings, 
M.D., Ann Arbor, are authors of an original article 
“Prostatic Carcinoma Treated by Orchiectomy,” which 
appeared in JAMA of January 8, 1944. 

x * * 

The American Red Cross will raise its 1944 War 
Fund during March. A goal of $200,000,000 has been 
set. This must be met if the Red Cross is to continue 
its work on an undiminished scale. Let’s give! 

* * * 


Among fight surgeons, in the Pacific, pictured in 
JAMA of January 1, were Ist Lieut. Allen P. Newman, 
of Carleton, Michigan, and Capt. Bernard J. Goldman, 
Detroit. 

x * x 


A. B. Thompson, Sr., M.D., was the recipient of the 
gold-headed cane which is presented to the oldest phy- 
Sician in practice by the Kent County Medical Society. 
The presentation was made at the 41st Annual Meeting 
of the Society on December 14, 1943. 

* és 


Joseph W. Planck, L.L.B., of Lansing, was guest 
speaker at the Annual President’s Night of the Ing- 
ham County Medical Society, Olds Hotel, Lansing. 
T. I. Bauer, M.D., presided and introduced Mr. Planck 
who spoke on “Law, Medicine and World Peace.” 

x *k x 
THE COVER 

Administrating blood plasma to a wounded soldier 
at a Portable Hospital located somewhere in New 
Guinea is pictured on the cover of this number of THE 
JournaL, 


__ 


— PHOGPGPPPOCPOOOCOPOOCPOOOOOOOOOOOOOS SS 





Carey P. McCord, M.D., of Detroit, is co-author of 
a special article “Dangers of Methyl Chloride as Sub- 
stitute for Freon: A Statement by the Association’s 
Committee to Study Air Conditioning” which appeared 
in JAMA of January 8, 1944. 

x ok x 


“Approximately 12,000 graduates of recent years are 
serving in the armed forces whose previous training in 
civilian hospitals did not extend beyond the intern year.” 
—AMA Council on Medical Education and Hospitals. 
JAMA, January 1, 1944 Page 40. 

i 


David Littlejohn, M.D., Health Officer of Chippewa 
County and Sault Ste. Marie for a number of years, 
has accepted the post of Health Officer of Wayne 
County. Congratulations, Doctor Littlejohn, and full 


success in your work! 
* * * 


The American Board of Ophthalmology’s Executive 
Office is now located at P. O. Box 1940, Portland 2, 
Maine. S. Judd Beach, M.D., is Secretary-Treasurer. 

The 1944 examinations of the Board will take place 
in New York on June 3 and 4 and in Chicago on Octo- 


ber 5, 6, 7. 
x * x 


L. Fernald Foster, M.D., Bay City and William J. 
Burns, Lansing were discussants of “Hospital Plans in 
Indiana,” which was presented by Charles N. Combs, 
M.D., of Terre Haute, at the Indiana State Medical 
Association Secretaries’ Conference, Indianapolis, Jan- 
uary 23. 


a. a: 


Federal bureaucracy: More than 3,300,000 civilians 
are on the payroll of the United States Government. 

It is encouraging to note that the Byrd Committee 
on Excessive Federal Expenditures is working on re- 
duction in U. S. Bureau personnel. This will be done 
in the appropriation bills for the fiscal year 1945, on 
which the House of Representatives is now working. 

* * * 


COMING MEETINGS 


Northern Tri-State Medical Association, Toledo, 


April 11, 1944. American Medical Association, Chicago, 
June 12 to 16. Michigan State Medical Society, Grand 
Rapids, September 27, 28, 29. 
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Jonas E. Salk, M.D., Wilbur J. Menke, M.D., and 
Thomas Francis, Jr.. M.D., of Ann Arbor, Michigan, 
are authors of an original article, under Clinical Notes, 
Suggestions and New Instruments, which appeared in 
JAMA of January 8. The paper is entitled “Identifi- 
cation of Influenza Virus Type A in Current Outbreak 


of Respirator Disease.” 
* * * 


The National Conference on Medical Service, an im- 
portant medical-economic meeting, was held Sunday 
February 13, Palmer House, Chicago. Representatives 
of the Michigan State Medical Society to this Confer- 
ence were C. R. Keyport, M.D., Grayling, V. M. Moore, 
M.D., Grand Rapids, L. Fernald Foster, M.D., Bay City, 
Wilfrid Haughey, M.D., Battle Creek and Wm. J. 


Burns, Lansing. 
* * * 


President Eric A. Johnston of the Chamber of Com- 
merce of the United States announced today the ap- 
pointment of Leverett D. Bristol, M.D., executive di- 
rector of the Hospital Council of Greater New York, 
as chairman of the Chamber’s Health Advisory Council 
and Anthony J. Lanza, M.D., chief of the Occupational 
Hygiene Section of the Office of the Surgeon General, 
U. S. Army, as chairman of the Council’s Committee 
on Industrial Health. 

a 

The one-hundred spaces in the Technical Exhibit of 
the 1944 Postgraduate Conference on War Medicine— 
the 79th Annual Session of the Michigan State Medical 
Society—were all reserved within two weeks after the 
Prospectus was mailed on December 18, 1943. 

A list of the 1944 Technical Exhibitors, indicating the 
names of many old and some new friends of the Mich- 
' igan medical profession, is published in this issue of 
THE JOURNAL. 

* * * 

R. E. Hayes, M.D., of Sagola, Michigan, was honored 
at a community party on the occasion of his fortieth 
anniversary in the practice of medicine. Upwards of 
350 persons were present to honor Dr. Hayes. Eu- 
logies were expressed, on behalf of the Dickinson-Iron 
Medical Society, by W. H. Alexander, M.D. and D. 
R. Smith, M.D. of Iron Mountain. A gift of $200 to 
purchase a “needed fish pole” was presented to Dr. 
Hayes. 

a 

“Today the U. S. bureaus are nonpolitical—They 
owe allegiance to no party. They are affected by no 
elections. They are not controlled by the will of the 
public. Yet they are one of the strongest single political 
influences in the nation, throwing the weight of their 
huge voting power not necessarily in support of those 
candidates of either party that are striving to carry 
out the mandates of the voters, but in support of those 
who will sustain them in their bureaucratic security 
and who will not disrupt their organizations.”—Gov- 
ERNOR Hersert B. Maw, Utah. 

& #6. ¢ 

Health msurance in the United States has reached 
the point where hospital insurance now covers 13,000,000 
on a Blue Cross Plan and is operating in thirty-six of 
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the forty-eight states, according to N. Sinai, Dr.P.H, 
Ann Arbor. 

About 4,000,000 more are covered by commercial 
plans for hospital insurance. 

Some 800,000 have insurance for medical care under 
plans sponsored by medical societies in twelve states 
and there are hundreds of industrial plans covering all 
varieties of health insurance. 

* *k * 


Directory of Medical Specialists. A supplemental list 
of all those who have been certified by the American 
Boards since the last edition of the Directory (1942), 
totalling about 3,600, will soon be published by the 
Advisory Board for Medical Specialties. This will be 
distributed at cost, and monthly or bi-monthly bulletins 
listing successful candidates for certification at examina- 
tions during the additional interim before the next edi- 
tion (1945), are to be issued as a subscribers’ service. 
The address of the Directing Editor is 919 N. Michigan 
Ave., Chicago 11, Illinois. 

* * * 


Electric Refrigerators Avatlable—The War Produc- 
tion Board has made available on priority electric re- 
frigerators for public health needs. These can be 
bought only by doctors, laboratories and hospitals for 
the storage of vaccines, serums, biologicals and _ blood 
plasma. 

Word has been received that the Electrical Appliances 
Department of the J. L. Hudson Company in Detroit 
has a selection of 18 different models. They will be 
glad to help any health officer with his selection if he 
needs a refrigerator and will assist in filling out the 
priority application. 

* * * 


Freedom of Enterprise—In contradiction to Miss 
Frances Perkins, there is only one lesson we are able 
to draw from all these facts. Boiled down, it goes 
like. this : 

A broad Social Security system on a compulsory 
basis and under federal control ties up the financial 
resources of the nation so effectively that there is 
small room and little attraction for private enterprise. 

The four freedoms pronounced by President Roose- 
velt have little practical meaning unless a fifth freedom 
is added: Freedom of Enterprise. But free business 
enterprise and expanded industrial production will find 
it difficult to operate at full tilt, with a broad system of 
Social Security siphoning off from $10 billion to $15 
billion each year—GERHARD HIRSCHFELD, Insurance Eco- 
nomics Society of America. 


* * * 


E. B. Andersen, M.D., secretary of the Dickinson- 
Iron County Medical Society, reports in his annual 
Secretary’s Report that his small group (twenty-two 
members) held ten regular meetings during 1943. The 
average attendance was 75 per cent. This is an ex- 
ceedingly high percentage of attendance for these busy 
wartimes. 

An important statement in his report reads as fol- 
lows: “Too Little and Too Late: One important 
lesson we should learn from the obstetric-pediatric pro- 
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gram is that it is too late to forestall or influence a 
service program if we wait until it has been written 
into the acts of Congress.” 

6 s 

New Fellows of the American College of Surgeons 
include these physicians from Michigan: Wilbur Max 
Brown, Detroit; Richard J. Brown, Owosso; Brock E. 
Brush, Detroit; Darrell A. Campbell, Ann Arbor; 
Luther C. Carpenter, Jr., Grand Rapids; William S. 
Carpenter, Detroit; Ennis H. Corley, Jackson; J. Brown 
Farrior, Ann Arbor; Herbert B. Gaston, Detroit; Har- 
old W. Gehring, Detroit; W. Merideth Green, Pontiac; 
Edwin J. Hammer, Grosse Pointe; Charles M. Henry, 
Detroit; Charles P. Hodgkinson, Detroit; Donald H. 
Hooker, Detroit; Francis A. Jones, Jr., Lansing; EI- 
more F. Lewis, Jackson; Dugald S. MacIntyre, Ann 
Arbor; M. Mozart Marrin, Jr., Grand Rapids; C. Rex 
Moe, Kalamazoo; George J. Moriarty, Jr., Detroit; 
Paul V. O’Rourke, Detroit; John P. Ottaway, Detroit; 
George T. Riggs, Detroit; Alexander W. Sanders, De- 
troit; Arthur E. Wentz, Birmingham. 

x *k * 

The official personnel of all Branch and Special So- 
cieties, in Detroit and Wayne County was published in 
the January 10 Detroit Medical News. The Societies 
listed were: Dearborn Medical Society, East Side Med- 
ical Society, Highland Park Physicians Club, West 
Side Medical Society, Southern Division of the Wayne 
County Medical Society (all official branches of the 
Wayne County Medical Society), Blackwell Medical 
Society, Detroit Academy of Medicine, Detroit Acad- 
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emy of Surgery, Detroit Branch of American Neuro- 
logical Society, Detroit Dermatological Society, Detroit 
Medical Club, Detroit Medical Society, Detroit Ophthal- 
mological Society, Detroit Otolaryngological Society, 
Detroit Pediatric Society, Detroit Roentgen Ray and 
Radium Society, Grosse Pointe Medical Club, Mai- 
monides Medical Society, Medical-Dental Arts Club, 
Michigan ‘Orthopedic Society, Michigan Society of 
Neurology and Psychiatry, Michigan Society of Indus- 
trial Physicians and Surgeons, Michigan Society of 
Obstetricians and Gynecologists, Detroit Pathological 
Society, The Seniors Club and the Woman’s Auxiliary. 


* * * 


School of Physical Medicine —The establishment of 
the first center for the scientific study and development 
of physical medicine as a branch of medical practise 
has been annnounced by Basil O’Connor, President of 
The National Foundation for Infantile Paralysis. The 
center will be in the Graduate School of Medicine of 
the University of Pennsylvania at Philadelphia. 

To set up this center The National Foundation for 
Infantile Paralysis has made a grant totaling $150,000 
for a five-year period from January 1, 1944. 

The Center for Research and Instruction in Physical 
Medicine will include: 

1. A center for development of physical medicine 
as a scientific part of the practice of medicine. 

2. A training center for medical leaders and teachers 
in this branch of medicine, and 

3. A school for training technical workers under 
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James C. Droste, M. D. 
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PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
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DEPENDABLE 
LAB ATORY 


eile 


' to the Medical Profession 





WHEN nothing less than a high degree of 
accuracy in a clinical test or a chemical 
analysis will serve your purpose, you can 
send us your specimens with confidence. 
Pleasant, well-equipped examining rooms 
await your patients. In either the analytical 
or the clinical department of our labora- 
tory, your tests will be handled with the 
thoroughness and exactitude which is our 
undeviating routine. .. Fees are moderate. 


Urine Analysis Parasitology 
Blood Chemistry Mycology 
Hematology Phenol Coefficients 
Special Tests Bacteriology 

Basal Metabolism Poisons 


Serology Court Testimony 
Directors: Joseph A. Wolf and Dorothy E. Wolf 


Send for Fee List 


CENTRAL LABORATORIES 


Clinical and Chemical Research 
Detroit, Michigan 
(Res.} Davison 1220 








312 David Whitney Bldg. - 
Telephones: Cherry 1030 











Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 

SURGERY—Two Weeks’ Intensive Course in Surgical 
Technique starting February 7, 21, and every two 
weeks throughout the year. 

MEDICINE—Two Weeks’ Course Gastro-Enterology 
starting June 5. Two: Weeks’ Intensive Course Inter- 
nal Medicine starts June 19. 

GYNECOLOGY—Two Weeks’ Intensive Course start- 
ing February 7 and April 3. One Week Personal 
Course Vaginal Approach to Pelvic Surgery starting 
April 17. 

OBSTETRICS—Two Weeks’ Intensive Course starting 
February 21 and April 17. 

ANESTHESIA—Two Weeks’ Course Regional and In- 
travenous Anesthesia. 
GASTROSCOPY—Personal 
June 19, and October 16. 
OTOLARYNGOLOGY—Two Weeks’ 

starting April 3. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks’ Course and One Month 
Course available every two weeks. 

CYSTOSCOPY—Ten-day Practical 
weeks. 

General, Intensive and Special Courses in All Branches 

of Medicine, Surgery and the Specialties. 


| TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 


Course starting April 3, 


Intensive Course 


Course every two 
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the guidance of such professional and scientific leader. 
ship, such a school to be only incidental to and de. 
pendent upon the first two purposes. 

x * x 


A fflicted-Crippled Children—1, In Afflicted-Crippled 
Children cases, where physicians do not accept the sur- 
gical or medical fee of the Commission, they must 
make previous arrangements with the patient in writing 
and a notification of the fact that such arrangements 
have been made must be sent to the Commission 50 
that both patient and the Commission are informed 
that the Michigan Crippled Children Commission medj- 
cal fees will not be accepted by the doctor. 

2. Bills for dangerous contagious diseases are payable 
by the county. If they are sent to the Commission 
they will be charged back to the county. 

3. The Commission will accept billing for services 
of only one physician on each case, with the following 
exceptions: 

(a) when consultation is necessary; 

(b) when the services of a surgeon who is not the 
attending physician are required, the attending phy- 
sician will be allowed fees for bedside care in accord- 
ance with schedule of fees prior to operative date, and 
the surgeon will be allowed the surgical fee, to include 
after-care for a thirty-day period. 

Two hundred dollars shall be the maximum paid for 
medical and surgical fees for any one patient in any 
one year, under Act 158 of the P. A. 1937, and under 
Act 283 of the P. A. of 1939, 

4. Prompt and correct billing: while the penalty 
imposed on hospitals for delayed reporting of ad- 
mittances of Afflicted-Crippled Children does not affect 
billing for doctors’ services, it is the physician’s respon 
sibility to see that the hospital sends a correct bill for 
his services to the Commission. The physician should 
submit his statement on his own billhead to the hos- 
pital before the end of the calendar month in which 
the service took place. Billings delayed over sixty days 
after the patient leaves the hospital will not be paid. 


* * * 


FILING A BIRTH CERTIFICATE BY 
ATTORNEY-IN-FACT 


The question whether an attorney-in-fact may file 
a birth certificate in behalf of a physician who attended 
the birth but is now in overseas service is answered in 
a ruling of Michigan’s Attorney General, dated No- 
vember 23, 1943, which is as follows: 


“It is the opinion of this’ office that the attorney-in- 
fact has no authority to sign a birth certificate under 
such circumstances. It appears very definitely from 
the statute, Section 6584, Compiled Laws of 1929, 
Section 14.232, Michigan Statutes Annotated, that the 
certificate must be filed by one having personal knowl 
edge of the birth and in attendance thereat. Act 335, 
Public Acts of 1931, being Section 14.271, Michigan 
Statutes Annotated, makes provision that where a birth 
cannot be recorded under the above-mentioned statute 
application for the registration of the birth may be 
made by the interested person to the Judge of Probate, 
etc. A former opinion of this office, given July 6, 1942, 
No. 24120, concludes that the words underlined above 
referred, in substance, to any interested person an 
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that 2 mother may make application to have the birth 
of her deceased son recorded. 

“It follows that the parents of the child here in 
question may establish the birth of the baby under 
said Act 35, Public Acts of 1931.” 


* * * 


"1944 DUES—DONATION OR INVESTMENT” 


“Members of the State Medical Society of Wisconsin 
will pay dues of $33 for the calendar year of 1944. 
The reference committee of the House of Delegates 
which proposed dues in this amount stated to the House 
that this action was needed because “the medical pro- 
fession is confronted with problems with reference to 
the pending proposals for the change of the economic 
system under which the individual physician would be 
able to engage in practice, and particularly the need for 
the further and wider dissemination on the state level 
of information to the public concerning these vital proj- 
ects” and the need that exists “to protect the integrity 
of the medical profession for the men in service as 
well as those who remain on the home front, because 
of the probability that confronts the organized medical 
profession that the war effort will demand the enroll- 
ment of a greater number of physicians than are rep- 
resented in the armed services at the present time. 

“When members of the Society appreciate that there 
are now in excess of 800 Wisconsin physicians in mili- 
tary service, that the problems of the times are complex 
and of a variety never before encountered, and that 
the services of the Society to the public health of the 
people of this state are almost limitless, it does not 
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seem that there will be many who will raise the ques- 
tion of whether dues are a donation or an investment.” 
—FEditorial in Wisconsin Medical Journal. 


* * * 


ANNUAL CLINICAL CONFERENCE INAUGURATED 
BY CHICAGO MEDICAL SOCIETY 


The Council of the Chicago Medical Society, appre- 
ciating that Chicago is a medical center offering abund- 
ant clinical material and able clinicians, is sponsoring 
an Annual Clinical Conference at the Stevens Hotel, 
March 14, 15, 16 and 17. 


Plans have been made for four intensive Postgrad- 
uate Days consisting of half-hour lecture and clinic pe- 
riods beginning at 8:00 a.m. and continuing until 5:30 
p.m. each day with intermissions for luncheons and 
inspection of technical and scientific exhibits. Several 
one hour “Panels” have been arranged. Popular sub- 
jects will be covered by specialists in their respective 
fields. 


A dinner will be held on Wednesday evening with a 
speaker of national reputation on some nonmedical 
subject. 

The Chicago Medical Society believes such a four- 
day conference will be helpful as a wartime measure 
to its members and to the profession of the Middle 
West. All scientific sessions will be held in the Grand 
Ballroom of the Stevens Hotel. Registration fee will 
be $5.00. 


It is advisable to make room reservations early. 
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CONVALESCENT 





surgical treatment of tuberculosis. 





* HOME FOR 
ioe TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types'of medical and | 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


PLaza 1777-1778 
CAdillac 2670 


626 E. Grand Blvd., Detroit 


A. James DeNike, M.D., Medical Superintendent 

















BUY WAR BONDS 
AND 
STAMPS 














923 Cherokee Road, 
THE STOKES SANITARIUM rhe wy A 

Our ALCOHOLIC treatment destroys the craving, restores the appe- 
tite and sleep, and rebuilds the — and nervous condition of th 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : z 

E. W. STOKES, Medical Director, Established 1904. 
. Telephone—Highland 2101 











Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed reliable 
potency. Our products are laboratory controlled. Write for catalogue. 
Chemists to the Medical Profession . MIC 2-44 


THE ZEMMER COMPANY -~ Oskland Station + Pittsburgh 13, Pa. 
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Acknowledgment of all books received will be made in thi 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 








CLINICAL AUDIOMETRY. By C. C. Bunch, M.A., Php, 
Formerly Associate Professor of Otology, Medical School, 
University of Iowa; Associate in Research Otology, John 
Hopkins University; Professor of Applied Physics of Otology, 
School of Otology, School of Medicine, Washington Univer. 
sity;_ Associate Director of Central Institute for the Deaf, 
St. Louis; Research Professor in Education of the Deaf, 
School of Speech, Northwestern University. With Seventy. 
four Text Illustrations. St. Louis: The C. V. Mosby Com. 
pany, 1943. Price $4.00. 

Professor Bunch spent many years in research in 
hearing, measuring the losses, and diagnosing the de. 
fects. This book of 186 pages is full of his findings, 
The history of the tuning fork tests for the measuring of 
hearing loss is given, the meaning of the Weber Test, 
first described in 1834, the Rinne Test (1885), and the 
various tuning fork tests are given in detail, with the 
reasons and meaning. The modern audiometer is de- 
scribed, its history and standardization and use. The rec- 
ords taken are studied and their interpretation given in 
considerable detail. The science of audiometry is grow- 
ing by strides and the interpretation of the findings 
is given with as much clearness as our present knowledge 
warrants. 

An Otologist cannot be without this book if he 
wants to be abreast of his art. 





PERSONAL AND COMMUNITY HEALTH. By C. E 
Turner, A.M., Sc.D., Dr.P.H., Professor of Public Health in 
the Massachusetts Institute of Technology; formerly Asso- 
ciate Professor of Hygiene in the Tufts College Medical and 
Dental Schools; Sometime Member of the Administrative 
Board in the School of Public Health of Harvard Univer. 
sity and the Massachusetts Institute of Technology. Seventh 
— St. Louis: The C. V. Mosby Company, 1943. Price 
3.50. 


This is a textbook on health and hygiene written for 
the more advanced student of college age. Those stu- 
dents will enter some calling or profession where a 
knowledge of personal health and hygiene will be in- 
valuable. They should acquire a standard that will 
enable them to meet the requirements of the work 
place, the home and the community. The material has 
been selected from that used in many years of in- 
struction of students in public health, medicine, dentist- 
ry, engineers, teachers, nurses, etc. Throughout the 
animal world, except man, early death is the rule 
and adult life the exception. This was true in man 
not so long ago. In colonial times the average life 
expectancy of a baby was 29 years, now it is about 
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64. This is the result of public and private health and 
hygiene education, Personal and public health cannot 
be separated completely, but the first half of the book 
is devoted to the personal question covering anatomy 
and physiology, hygienic rules, diet, vitamins, nutri- 
tion digestion, oral hygiene, respiration, the circula- 
tion, care of the skin, hair, sense organs, mental hy- 
giene, care of the feet, the nervous system, heredity 
and reproduction. 

The section on Community health covers disease 
prevention, the three great plagues: tuberculosis, syphilis 
and the common cold; also water supply, sewage dis- 
posal, ventilating, heating and lighting, school hygiene, 
and an appendix summarizing and giving a quite com- 
plete description of the communicable diseases. This 
is a seventh edition, and is well up to standard, well 
written and a fine sample of the bookmaker’s art. 





BODY POISE, By Walter Truslow, M.D., F.A.C.S., Consult- 
ing Orthopedic Surgeon to the following hospitals: "Brooklyn, 
Long Island, St. John’s, Norwegian, bine Memorial, Evan- 
gelical Deaconess, Kingston Avenue, Giles, Brooklyn, 
N. Y., and Pilgrim State, Brentwood, * Y.; former Lec- 
turer on Orthopedic Surgery, Long Island Medical College, 
and on Anatomy and Kinesiology, New York University, et 
cetera. Baltimore: The Williams and Wilkins Company, 
1943. Price $4.50. 

The war and the conditioning of soldiers has brought 
to attention the business of body training, the science 
of developing the proper and most efficient body poise. 
The malformation of bones and joints, the improper 
use or abuse of muscle combinations may render the 
body poise such that the individual loses his best effi- 
ciency, and may lead to deformity. To correct these 
faults is a useful and important part of military train- 
ing, of athletic development, and should be a part of 
the training of all young people. To understand what 
can be accomplished, and to render the training need- 
ed, it is necessary to study the body framework, the 
musculature, the muscle groups and their functions. 
The purposes of certain exercises and when and how 
to apply them is the function of this book. Dr. Tru- 
slow is eminently qualified to present this study which 
emphasizes the work of the orthopedist and the physi- 
cal education director. Pictures are given of bone 
groups, muscles, and postures and exercises used in 
corrective procedures. A chapter is given of the ef- 
fects of body poise on games, and their effects on 
body poise. Some are good posture building, and some 
Present mild tendency to faulty body poise. The book 
is beautifully executed, good paper, type and 312 pages 
of readable and excellent text. 





PRINCIPLES AND PRACTICE OF REHABILITATION. 
By John Eisele Davis, M.A., Sc.D.,. Veteran’s ae eae 
tion Facility, Perry Point, Maryland. New York: A. S. 
Barnes and Company, 1943. Price $3.00. 

The question and problem of rehabilitation of patients 
from our Psychiatric institutions has been a growing 
one. During the fiscal year ending June 30, 1942, 21,755 
were rehabilitated while 55,051 were in the process. 
That gives the magnitude of the work. This will be 
much increased as the result of this war, where 
thousands are being rejected or discharged from the 


Fepruary, 1944 


THE DOCTOR’S LIBRARY 


Say you saw it in the Journal of the Michigan State Medical Society 


PROFESSIONAL PROTECTION 


= Sis couare 2 


a 


In addition to our Professional Liability 
Policy for private practice we issue a 
special 


MILITARY POLICY 
to the profession in the Armed Forces 
» ata 


REDUCED PREMIUM 


a 


‘ 


} 


; 








Ik 
IC 

























G, All worth while laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-3893 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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for exceptional children of all ages. 
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CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 


Including 
BASAL METABOLISM BACTERIOLOGY 
ELECTROCARDIOG- BLOOD CHEMISTRY 
RAPHY FRIEDMAN’S MODIFI- 
HEMATOLOGY CATION F THE 
HISTOPATHOLOGY —s- ZONDEK 
SEROLOGY EST 


BLOOD BANK AND anoop PLASMA SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 








Physicians Service Laboratory 


Announce the removal of their office from 
608 Kales Building to more roomy 
quarters at 


610 KALES BUILDING 
Detroit, Michigan 


We hope you will like them as well as 


we do. 
M. S. Tarpinian, B. S. Director 
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Fireproof 


400 ROOMS 
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armed forces. 


This book is an exhaustive study of 
the problem from the psychiatric approach, from the 
physiological approach, the interest and effort theories 
and discusses mental, nervous and physical reconstruc- 
tion, modern methods, and therapeutic objectives and 
results. The place of handicraft, education and art 
is given due consideration. Techniques and outlines are 
given from the years of experience of the author. The 
book is well prepared on good sized type and flat fin- 
ish paper, giving a very easily readable product. The 
style is good. 





AMERICAN REVIEW OF SOVIET MEDICINE. New 
York: American Soviet _— Society, October, 1943. 139 
W. 46 St., New York 19 
This is the first number of a medical journal which 

is to publish translations and reviews of the writings 

and work of medicine under the Soviet Union. We 
are unable to determine whether this is monthly, or 
what the period of publication is. A society has been 
formed under the presidency of Dr. Walter B. Can- 
non, Professor Emeritus of Harvard University. The 

Editor is Dr. Henry E. Sigerist, Director of the Insti- 

tute of the History of Medicine, Johns Hopkins Uni- 

versity. The first number contains an article by E. I. 

Smirnov on the Organization of the Medical Care of 

the Wounded in the Red Army Medical Corps; an 

article on the Effect of Frostbite on the Sympathetic 

Nervous System by Nikolai N. Burdenko, Chief Sur- 

geon of the Red Army; an article on the Time Ele- 

ment in Restorative Surgery of Peripheral Nerve Le- 
sions by V. V. Lebedenko; one on Nerve Transplanta- 
tion, and an article on Spasokukotski’s Method of 

Feeding Abdominal Wounds. These are all very in- 

teresting, and contain many far advanced ideas. There 

is an article on Physical Culture in the Soviet Union 
and an editorial on the twenty-five years of Health 
work in the Soviet Union, describing the practice in 
the U.S.S.R. Two short statements are of interest. 

“The Commissariats produce the medical personnel they 

need . . . They are in charge of educational institutions 

. Medical students have a five-year course which 
is supplemented by three years spent in rural prac- 
tice” and “in 1942, the accelerated program was aban- 
doned because it was found that a competent physi- 
cian cannot be trained in less than the normal time.” 





SURGICAL ERRORS AND SAFEGUARDS. By Max Thorek, 
M.D. Foreword by Sir Hugh Devine, FRCS, and chapter on 
Legal Responsibility in Surgical Practice by Hubert W. 
Smith, M.D., Harvard Medical School. 4th ed. 1048 pages. 
Philadelphia: J. B. Lippincott Company, 1943. 

The surgical profession will welcome this new en- 
larged fourth edition of a familiar and generally ac- 
cepted text first published in 1932. The author has 
added a chapter on errors and safeguards in plastic 
operations, another chapter on errors and safeguards in 
electro-surgical operations and an excellent section by 
Dr. Hubert Smith on Medico-legal aspects of surgical 
practice. There is a wealth of material drawn from 
the author’s wide experience with added clinical cases 
and experiences of surgeons throughout the world. 
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The book is profusely illustrated, and the descriptive 
anatomy and clinical pathological material is particu- 
larly good. There are numerous x-ray plates, and the 
use of the sulfonamides and blood plasma is well 
handled. 


General measures of pre-operative and postoperative 
care which minimize the risk of surgery and contribute 
to the patient’s recovery have been thoughtfully dealt 
with, as well as measures to be taken when unusual 
conditions or accidents confront and perplex the operat- 
ing surgeon. Dr. Thorek disagrees with a current trend 
to get the surgical patient out of bed early. Errors in 
diagnosis as well as errors in treatment are dealt with 
in detail. Unusual cases, rarely encountered, but unique 
problems when discovered, play an important part in the 
discussions. Anomalies, usual and unusual, receive their 
proper attention, and the ordinary accessory organs and 
structures are described. The author has a wealth of 
diagnostic signs and procedures which will aid the 
inexperienced as well as the experienced surgeon. 


Particular stress is placed on abdominal surgery 
and pelvic surgery. Dr. Thorek emphasizes the impor- 
tance of a rigidly thorough examination of the patient 
for temporary or permanent contraindications to opera- 
tion in major surgery, to reduce surgical morbidity and 
mortality. This book is an ideal guide for the young 
surgeon, in all fields, and will abet the development of 
his surgical judgment. 
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Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 





«BIOLOGICALS: 





Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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Fature fertility 
Is not 
impaired 


@ The essence of planned parenthood is 
that temporary contraceptive measures 
will not interfere in any way with future 
fertility. 


The jelly and cream methods generally 
are considered by authorities to have no 
influence upon fertility subsequent to dis- 
continuance of use, and there are among 
our own experimental clinic series suffi- 
cient instances of successful planned preg- 


nancy following Ortho-Gynol Vaginal Jelly 





contraception to substantiate this belief. 


The conscientious physician may be as- 
sured that future fertility is not impaired 
by the use of Ortho-Gynol Vaginal Jelly. 








Copyright 1944, Ortho Products, Inc., Linden, N.J. 
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VAGINAL JELLY J pi: 7 





ACTIVE INGREDIENTS: Ricinoleic Acid, Boric Acid, j , hae 
Oxyquinoline Sulfate. : ’ 
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Samuel Higby Camp Institute for Better Posture 
Empire State Building, New York 1, N. Y. 


Please send me FREE copies of booklets as indicated below: 


Copies of ‘“‘THE HUMAN BACK...” 


Copies of “BLUE PRINTS...” 


MS Marcu, 1944 


May we send you this 
helpful new booklet FREE 
for presentation to your patients? 


Last year the Samuel Higby Camp Institute for Better 
Posture, in collaboration with eminent authorities, pre- 
pared a little booklet “Blue Prints for Body Balance” 
which has been supplied to thousands of physicians, 
free, at their request. Now we have prepared a new 
companion booklet which is just off the press. 

This additional sixteen-page booklet, “The Human 
Back . . . Its Relationship to Posture and Health,” tells 
its story in simple, non-technical language, and is at- 
tractively illustrated. It is educational, non-commercial, 
informative ...an ethical booklet for physicians to give 
their patients. We believe it will inspire its readers to 
a better appreciation of the importance of good posture 
and professional medical counsel. 

We shall be glad to send you as many copies as you 
wish, free. The booklet measures 314 by 614 inches, 
and is attractively printed in color. Just use the coupon 
below, or write on your professional letterhead to the 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 


Empire State Building, New York 1,N.Y. 
(Founded by S. H. Camp and Company, Jackson, Michigan) 


How many of these 
two belpful book- 
lets shall we send 
you — FREE ? 


* 


Prepared in col- 
laboration with 
eminent authori- 
ties, both give vital 
information on the 
importance of pos- 
ture to good health. 
Insert quantities 
of each desired on 
order form to left. 
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THE NATURAL VITAMINS OF COD LIVER OIL 


yo Cod Liver Oil Con- 
centrate presents the natural 
vitamins A and D derived only from 


cod liver oil itself—in the propor- 


tions found in U.S.P. cod liver oil. 


Free from excess fatty oils and 
bulk, it provides three pleasant, sim- 
ple dosage forms for prescribing the 
A and D vitamins of cod liver oil 
for your various patients — infants, 


growing children, adults: 


LiIQUID—for drop dosage to infants. 
TABLETS—pleasantly flavored— 





children may chew them. 


CAPSULES—for larger dosage. 


Economical—In contrast to the 
high current retail cost of plain cod 
liver oil, White’s Cod Liver Oil 
Concentrate provides potency at an 
economical price. Prophylactic anti- 
rachitic dosage for infants costs less 


than 1¢ a day. 


Ethically promoted — not adver- 
tised to the laity. White Laboratories, 


Inc., Pharmaceutical Manufacturers, 


Newark 7, New Jersey. 





S 
» TABLET 
» CAPSULES 





| Whites PRESCRIPTION vitamins | 
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_ Crawling the crags at dawn . . . Exposed on 


ntain oo. . rocky ledges in the blistering noonday sun... Fight- 
“ae ¢ — © ing pain and death through the freezing night... 
tral oy : Unarmed and unafraid, the medical officer on moun- 
a : q 6 tain duty is often marooned amid harrowing hardships 


; gt for days on end, unrelieved except for an occasional 
— : cigarette...a cheering Camel most likely... the 


Arbor ca oe soldier’s favorite smoke. 
air- : ‘ foe 


Camel is first choice of the armed forces* because 
Camel rates first for mildness, first for fine flavor. 
Remember that—when you send cigarettes to friends 
and relatives in service. Send Camels—the brand 
that’s sure to please. 
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— . “a New reprint available on cigarette research — Archives of Oto . 
_, Flint et March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
Detrot One Pershing Square, New York 17, N. Y. 
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RAPID, EASY METHOD TO 
CONTROL HAY FEVER AND 
SEASONAL ASTHMA SYMPTOMS 


Incorrect diagnosis and random treatment of allergy may unnecessarily 
defer relief for the patient. Periodic checkup is advisable since allergy: 
is not a static phenomenon. 
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Find the offending allergenics quickly and surely by 
using the BARRY Pollen-Pak, a diagnostic set containing 
fresh, potent test materials, botanically accurate for your 
vicinity. The Pollen-Pak technique of skin scratch-testing 
is simple, easy to apply and time-saving. Needle scarifier 
and full directions are included in the kit. 






Based on your diagnostic results, BARRY LABORA- 
TORIES will assemble an effective personalized set, ad- 
justed to individual patient's needs. The cost of these 
specific, personalized allergenics is no greater than that 
of ordinary stock material. An additional Pollen-Pak is 
sent FREE with each treatment set ordered. 

PREE OFFER! cc, Som cr duck reminding padents 0 be 
gin seasonal treatment. It is suitable for displaying as is or for 
framing—forwarded on receipt of coupon below. 


DISTRIBUTORS IN MICHIGAN 



































Battle Creek Jackson 

Speaker Drug Shop The Chemist Shop 

Detroit Kalamazoo 

> tomes Cs, The Drug Shop, Inc. 

Herd ares Dre Co Lansing 

Flint_ Tar ney ey Extracts of Poison Ivy and Poison Sumac 


a Medical & Surgical Supply Pontiac are now available at BARRY LABORA- 
“f Cloonan’s Physicians Supply TORIES for prevention and treatment. Use 


Grand Rapids 


i i cou n. 
— Arts Surgical Supply Windsor, Ontario, Canada ar 
0. 


G. A. Ingram Co. 
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G17°Y/ ALLERGY LABORATORIES, INC. 


9100 KERCHEVAL AT HOLCOMB, DETROIT 14, MICHIGAN 











BARRY ALLERGY LABORATORIES, INC. M-3 
9100 Kercheval at Holcomb, Detroit 14, Michigan 
Gentlemen: 

Enclosed is 50c for BARRY Pollen-Pak. Without further obligation, I 
understand I am to receive a free pollen-pak with each special treatment 
set ordered hereafter during 1944. 








a = \ Please also forward me: 

. f SS [ ] Poison Sumac Extract Poison Ivy Extract 

g ) C1 Memo card for Reception Room or Desk 

4 Be. van vad die pareed why ibe Ows CIT ERs OO aS Ch Re eee 

Pre meta ONO, oa. Vike ate aiedwinsierigala Se tase tA waa bd ae Oba Game ee eke 
ee Se  . Meeeeeee rrr re tere Te yr eee 





ee | 








eee ee 


Marcu, 1944 183 
Say you saw it in the Journal of the Michigan State Medical Society 





oe ere SS 


Fs SS ~e Seon é 
vs pees ‘ - 4 





2 
_ J > 
SX. > % 









2 ae % Fs . 
PAE AN GE ee 


THANAP ERT SES et ale a 





- 


eee ee ee eee 


‘we ae 
ae Pi ta 





v 
uct 
ont 


Fa 


able 
oe 
coups : 


dis 
felemt 
seats 


Promoting physiologic per® 


fram § 
j, and held i 
fount of 2 
ting, asll¥ 
res norma 
seat 
ys +-* 


of the psy! 





tefined and concentrated vere x 
ispate from the mucilag 
e 


PAY Sicianm: 5 rusteuct! 
G-p.SE oe 
0-SEARLE 6°° FF 


PiAKtn in accone* 


BceuriCais SINCE 
Rw tes cg 





es ¢ ‘ev 

A PRR REDD a ray ey 
Sh ao ny eS See E ‘u's if 

Se I a ace ae ie Me dee eae A , mh ' 

RE R eS. ay, WORERE ahs er Chee Yd, ‘ a 5, ry SCOOC OOUKR 

‘nay ih ah «, in AN ¥Y deity RAD AS 

enya? n a NA Atte MN, 


UG. 
Jyh 
ih ey a? ih id oF oO oy ‘ y yy yt Wis LAE Bente XA ‘ APIS 


Jhe “Smoothage” Facts in 
CONSTIPATION MANAGEMENT 


ETAMUCIL, providing ‘‘smoothage’—a modern 
concept for treatment of constipation—is accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association. 
Metamucil, a product of Searle Research, presents the re-. 
fined mucilloid which renders possible the application of 
“smoothage’’ therapy in the bowel. 


METAMUCIL 


is the highly purified, non-irritating extract of Plantago ovata 
(50%) combined with anhydrous dextrose (50%). Metamucil 
mixes readily with liquids. Metamucil is palatable. Meta- 
mucil is easy to take. 


Supplied in 1-Ib., 8-oz. and 4-o0z. containers. 


Metamucil is the registered trademark of G. D. Searle & Co, 


c-p-SEARLE sco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 


r ACCEPTED 
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WAR BULLETINS 


MEDICAL TREATMENT, U. S. 
ARMY PERSONNEL 


1, All military personnel are entitled to necessary 
medical care at Government expense providing they 
are not absent from their organizations and stations 
without permission. Medical care in civilian institutions 
and/or by civilian physicians must be limited to emer- 
gency conditions. 

2. Fees to physicians and hospitals cannot be allowed 
if Government facilities for the care and treatment are 
available within reasonable distance. Fees for elective 
medical care will not be authorized. 

3. If treatment to military personnel is given by 
civilian agencies, immediate notification of the facts and 
circumstances should be made to the Commanding Gen- 
eral, Sixth Service Command, 20 North Wacker Drive, 
Chicago 6, Illinois. 

4. Private accommodation in civilian hospitals will 
not be authorized except upon approval of this head- 
quarters. 

5. Fees for tissue microscopy are not allowable. 

6. Itemized statement of services rendered should 
be forwarded to this headquarters for vouchering and 
payment immediately on termination of the service. 

For the Commanding General : 

Don G. HIL.tprvup, 
Col., M.C., Surgeon. 
Army Service Forces, 
Headquarters Sixth Service Command, 
Chicago 6, Illinois 
February 11, 1944. 


THE TIME IS NOW 


An editorial in the November Westchester (New 
York) Medical Bullet is timely: 


Our failure clearly to interpret ourselves, our accom- 
plishments, and our sincere purpose to the American 
people has rendered the art and science of American 
medicine exquisitely vulnerable to political manipulation 
by a bureaucracy seeking new ways of perpetuating its 
pewer. Furthermore, medicine’s position of responsi- 
bility to the public places it at the mercy of political 
attack or envelopment. 

What can be done, . . . what must be done, if we are 
to fulfill our fundamental obligation to the American 
people, and our responsibility to those who will follow 
us in our profession? 


First, we can, even at this eleventh hour, frankly and 
honestly tell our own story, utilizing in our own name 
all the available means and media of modern public 
relations. If the American Medical Association must 
forfeit its tax-exempt status for the privilege of in- 


terpreting, not itself, but the medical profession to the: 


American people (an assertion which we don’t believe 
and hereby challenge)—then by all means let’ us buy 
our chips and get into the game! Js it more important 
to the welfare of the American people for us to be 
exempt from taxes than from bureaucratic dictation? 
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Second, we can, even at this eleventh hour, establish 
an information and service bureau in Washington, 
openly dedicated to the need of maintaining a continuous 
two-way channel of intercommunication between the 
medical profession and the people, the Federal agen- 
cies, and legislators who are interested in the services 
we render. The need for a Washington office for the 
American Medical Association is so obvious and urgent 
as to make any further delay in its establishment a 
matter of criminal negligence, in our opinion. 


Third, we can, even at this eleventh hour, assume our 
earned and rightful place of leadership in the councils of 
those who seek to mould the future of our calling. We 
must certainly expect great and fundamental social 
changes; we will probably have to accept an increasing 
degree of proper governmental participation in medical 
service. But in any case, the profession must assert 
and maintain a definite status in the formulation of all 
legislation on health and medical matters. Merely to 
confer with governmental agencies cannot reasonably be 
construed as evidence that medicine has accepted their 
theories or philosophies concerning medical service. 
On the contrary, medicine owes it to the public, as it 
surely owes it to its own members, to assert its earned 
leadership in determining its own future. 


The time is now! 


MEDICAL STUDENTS 


Eighteen women and sixteen men students of a total 
enrollment of 275 at Wayne University School of 
Medicine are civilians. 

Under the new accelerated quarterly plan the seventy- 
seven men and women in the freshman class will be 
graduated in three years instead of four as formerly. 
Graduation of upperclassmen will be similarly hastened. 
The college operates continuously through the year, 
with four twelve-week instructional periods separated 
by one-week furloughs. 

Of the total 275 enrolled, 178 will eventually see active 
service in the Army, and sixty-three in the Navy. It 
is likely that this accelerated training plan will be con- 
tinued for at least five years after the war, to provide 
replacements and to fill the growing demand for 
doctors. 


Returning Medical Corps Officers —Of the 55,000 Doc- 
tors of Medicine in the armed forces, it is anticipated 
that approximately 15,000 will be kept in service for 
ten years after the present war is finished. Of the re- 
maining, it is estimated that 60 per cent will return 
to the work they were doing before the war, and that 
15 to 20 per cent, representing in the main the nine 
months’ interns who never practiced medicine, will seek 
some postgraduate or preceptor experience. 





BUY WAR BONDS 
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EARCH FOR BACTERIOSTATIC 
AGENTS active in man, but not 
harmful to him, has proceeded for 
thousands of years. With the dis- 
covery of the sulfonamides the first 
breach was made in what seemed 
to be an impenetrable wall across 
the path of scientific advance. The 
immense scientific interest in this 
subject stimulated investigation of 
other bacteriostatic agents. Old 
data were re-examined in the light 
of new developments with at least 
one outstanding result—Penicillin. 
In 1929 Fleming! was led to 
publish observations arising from 
a troublesome phenomenon occur- 
ring in plate cultures—contamina- 
tion with molds. He found that a 
Penicillium mold produced a pow- 
erful anti-bacterial substance and 
suggested that this material might 
be used for the treatment of infec- 
tions in man. Not until 1940 how- 


—_—_— 


REFERENCES: ! FLEMING, A.: Brit. J. Exper. Path. 
10: 226 (June) 1929. 

2CHAIN, E.; FLOREY, H. W.; GARDNER, A. D.; 
JENNINGS, M. A.; ORR-EWING, J.,and SANDERS, 
A. G.: Lancet 2: 226 (Aug. 24) 1940. 
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ever did Chain, Florey? and their 
associates re-examine the prior 
work of Fleming, confirm his orig- 
inal observations and describe iso- 
lation of the active principle— 
Penicillin. 

Lederle Laboratories had cone 
ducted laboratory research for 
many years on the growth of molds 
and the investigation of their prod- 
ucts. Today, Lederle is working on 
a 24 hour schedule to produce 
Penicillin. 





This entire building at our Pearl River laboratoriesis 
devoted exclusively to the manufacture of Penicillin 
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Editorial Comment 





MENE, MENE, TEKEL, UPHARSIN 


These were the words written upon the wall at 
Belshazzar’s' feast. What is their significance for 
American medicine today? Translated freely, the words 
mean: the years of your sovereignty are numbered and 
finished; you have been weighed in the balance and 
found wanting; your kingdom is divided and given 
away. In the role of very modern Daniels, Messrs. 
Wagner, Murray, and Dingell ‘have done a job of trans- 
lating the handwriting into proposed federal legislation ! 
Perhaps in the hope that a chain of gold will be put 
about their necks?? It is a delicate hope. 


At the hour of this writing “the fingers of a man’s 
hand” have come forth and are writing “over against the 
plaster of the wall” the fact of the seizure of the 
struck coal mines by the government. In Congress 
there lies embodied in S. 1161 and its companion bill 
the mechanism for the virtual seizure of the medical 
profession by the government, compensated by the 
sum of $3,048,000,000 annually of the taxpayers’ money, 
but containing no provision for the return of the pro- 
fession to its present status of free enterprise after 
the war or at any other time. 


Perhaps it can happen here. Jt can happen if the 
beople neglect to say they do not want it. Or if they 
are indifferent to whatever happens. Something like 
it has happened in Germany, in England, in New Zea- 
land. In the United States the medical and hospitaliza- 
tion provisions of S. 1161 are tied in with many other 
aspects of social security of which organized. medicine 
approves. But doctors cannot be expected to applaud 
nor will the public approve if rightly informed of a 
bald-faced attempt to sell the entire medical profession 
into slavery to the Surgeon General of the U.S.P.H.S. 
forever. If this bill becomes law, it will be possible to 
say of this official: “Whom he would he slew; and 
whom he would he kept alive; and whom he would 
he set up; and whom he would he put down.” 


Seizure by government of struck mines to maintain 
absolutely essential coal production in wartime is one 
thing. Attempted seizure of the medical profession and 
its affiliated institutions, in none of which is anyone on 
strike but, on the contrary, producing to capacity with 
45,000 and more of its limited physician personnel in 
the armed services, is quite another. The significance 
of the handwriting on the wall is the attempt of the gov- 
_ ernment to expropriate and socialize the medical profes- 
sion of the United States, to sell it into virtual slavery 
to the Surgeon General of the U.S.P.H.S. when the 
large number of physicians who are serving the nation 
in the armed services are in no position to do any- 
thing about it. The fact that the A. F..of L. and the 
C. I. O. seem to be in favor of such seizure of: the 
profession of medicine and have assisted in the writ- 
ing of the medical and hospitalization provisions of the 
bill to accomplish it does not, in our opinion, particular- 
ly recommend it in the light of the records of the per- 
formance of these gentlemen with respect to the public 
interest. But politics makes strange bedfellows, and 
it may come to pass that Daniels Wagner, Murray, 
and Dingell may not, after all, have been such accurate 
interpreters, politically speaking, of what the fingers 
of a man’s hand were indeed writing over against the 
plaster of the wall.—Editorial, New York State Journal 
of Medicine, January 15, 1944. 


*Daniel 5:25 et seq. 
*Ibid., 529. 
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A BACKWARD STEP 


The Wagner-Murray-Dingell Bill, if enacted in its 
present form, would impose upon this country a system 
of arbitrary political medicine centralized in Washing- 
ton. 


Among the powers it would confer on the Surgeon 
General of the United States Public Health Service 
are these: 

1—To hire doctors and fix their salaries. 

2—To designate which doctors can be specialists. 

3—To determine the. number of patients any 
physician may attend. 

4—To decide what hospitals or 
provide service to patients. 

The only restraint upon the Surgeon General in the 
exercise of these powers would be the “advice” of a 
council whose members he himself had appointed. 


The dictatorial authority thus vested in one man 
over the medical profession and its patients goes far 
beyond anything Sir William Beveridge dared to pro- 
pose in his recent social security report for Great 
Britain. 


clinics may 


. a7 


The United States is the healthiest country in the 
world. This is because its physicians and surgeons and 
research men and women have been intelligent, alert 
and progressive. 

The first result of putting them under political domi- 
nation would be to lower standards of efficiency and 
destroy initiative. Professional rating would be no 
higher than necessary to stay on the Surgeon General's 
approved list. ‘Our personal relations with our doctors 
would be blighted with political interference—a curse 
on the Nation. 


While there are areas in the country wliere poverty 
or ignorance or both have prevented the development 
of adequate hospital and medical facilities, their prob- 
lem can be corrected by direct attack, without penal- 
izing other areas, where the proposed system would 
mean lowering existing standards. We can see no 
purpose in providing better medical attention for people 
in the Ozarks at the expense of people: in Michigan, 
who can get a superior quality of medical and hospital 
service today, at less cost, than the Wagner-Murray- 
Dingell scheme would provide them. The backward 
districts can be dealt with by the Government, ii it 
wishes, through their State organizations: 


* * * 


This newspaper feels that there is much. that is 
wrong with the medical profession, much ‘that could 
be corrected by a wider visioned and more’ socially 
conscious leadership in the American’ Medical Associa- 
tion. But the Wagner-Murray-Dingell Bill is a fatal 
remedy for the curing of any such maladjustments. 


For example, some day a progressive AMA will de- 
mand that every practicing physician must submit to a 
State examination annually to make sure that he has 
kept abreast of the development of the science of 
medicine. Too many doctors have not looked at 4 
book or made additional study since they first hung 
up their shingles. 

But this new proposal makes a political football out 
of a profession with a relationship to the people that is 
almost as sacred as that of the clergy. 

The faults of the profession are obvious. This bill 
kills the good with’ the bad.—Editorial, Detroit / ree 
Press. fe ~— 

(Continued on Page 190) 
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Give your office distinctive beauty and style 
with this new Hamilton Steeltone Furniture. Now 
more ‘than ever modern equipment is essential. 
Made of heavy steel for long life . . . streamlined 
in appearance ... easy to clean. This furniture 


is worth seeing! See it at Randolph's. 
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EDITORIAL COMMENT 


(Continued from Page 188) 


AN OPPORTUNITY FOR DISTINGUISHED SERVICE 


There is nothing to be gained by “crying over spilled 
milk,” but the imminent threat of the control of 
medicine by the Federal government shows very clearly 
that an agency of the American Medical Association, 
with the functions of the new Council on Medical 
Service and Public Relations, should have been in 
operation for at least the past ten years. That, of 
course, is not the fault of the new Council. But the 
urgency of the issues now confronting Medicine points 
the need to rapid organization and approach to these 
problems by the Council. This critical condition, in our 
opinion, calls for strong leadership and national plan- 
ning on the part of the Council. 


Inasmuch as any sound plan or plans—national, 
state or local—designed to improve medical care must 
provide for preventive as well as curative treatment, 
and for hospital services, might it not be advisable to 
make the formulation of a national broad-gauge plan 
the joint responsibility of the American Medical As- 
sociation (through the Council on Medical Service and 
Public Relations), the American Public Health Associa- 
tion, and the American Hospital Association? Besides 
the obvious reasons for this proposal there is an added 
motive for the suggestion: A plan formulated in this 
way by this group would be more apt to receive 
favorable public recognition than if proposed by the 
American Medical Association alone. Rightly or 
wrongly, the Association, at the moment, is regarded 
by the public in many quarters as a reactionary insti- 
tution, insistent upon retaining the status quo and 
insensible to new ideas for improvement in the methods 
of furnishing medical care. 


It is realized, of course, that a great part of the 
problem involved in providing better medical care is 
economic. It is not sufficient answer, however, to 
point out that the reason some groups, or residents of 
certain areas of the nation, are not receiving better 
medical care is the result of poor economic condi- 
tions, low level of income, lack of education, and a 
disinclination to avail themselves of good medical care. 
Regardless of these or any other factors all of the 
people of*this country should: have available the means 
of securing adequate medical care. 


Apparently, at least for the time being, there is to be 
no office of the American Medical Association in Wash- 
ington. We understand, however, that one and perhaps 
two representatives of the Association will be in 
Washington to maintain contacts with the various bu- 
reaus, and presumably to advise the Council on legisla- 
tion of interest and import to the profession. While 
this perhaps is an improvement, we still hold strongly 
to the conviction that to do a good job in public 
relations, to be in a position to furnish the legislators, 
the public and the medical profession with needed 
information concerning legislation or regulations af- 
fecting public health and medical service, an adequate 
staff with an office in Washington is essential. If, 
perchance, an office of the Association is subsequently 
established in Washington, we suggest a prompt public 
announcement of the fact and a frank statement of its 
purposes.—Editorial, The Journal of the Medical So- 
ciety of the State of New Jersey, December, 1943. 


It is apparent from the trend of proposed legislation, 
as well as from a study of existing laws and regula- 
tions, that in the opinion of many persons even the 
present industrialization of medical practice does not go 
far enough. They would have it completely federalized. 
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This tendency is in line with the undoubted trend toward — 
the breakdown of local and state autonomy in favor of © 
federal control. There is nothing novel about it, ex- — 
cept that it has been relatively untried in this country, 7 

ar, however, tends to hasten the ordinarily slow 
processes of evolution. Medicine itself, acting in an — 
advisory capacity to the American people, can only 
present to them its wealth of experience with the © 
philosophy and practice of the art and science which — 
it has developed. 


What the people will have to say concerning the © 
federalization of the profession or of the nation’s econ- 
omy seems yet to be anybody’s guess. What the 
people want they can have by the orderly processes of 
law and elections guaranteed by the Constitution— | 
Editorial, New York State Journal of Medicine, Jan- ~ 
uary 15, 1944. 


No discussion of things medical is now complete 
without a few comments on Senate Bill 1161. By now 
no self-respecting doctor, however busy, has missed 
the significance of its provisions or avoided wondering © 
just what should be done about it. In a recent public 
meeting in Salt Lake City a well-known judge and a 
prominent engineer expressed themselves about as fol- 
lows: “You medical men are too prone to resist 
change. Obviously a change is in the making for you 
and the Wagner-Murray Bill may be looked upon as 
the initial gesture. But your criticism is too uncon- 
structive. You condemn without offering an alternate © 
plan.” To some extent this accusation was well justi- 
fied. Most of us are doing quite well in a material | 
way and naturally we should like things to remain in | 
status quo. Our ego is comfortably expanded, but ~ 
things in the medical world are obviously due for a | 
change and the only conclusion that suggests itself is 
that we must cease thinking in terms of “I” and begin 
to think in terms of “We.” In short, we must organize 
effectively. 


A very convincing demonstration of the power of 
effective organization has lately been presented to the | 
people of America by Mr. Lewis and his coal miners. © 
God forbid that members of the American medical pro-— 
fession should ever consider walking out on their nat- | 
ural responsibilities in such a manner. Medical men 
could probably never be organized to the degree of © 
thoughtless compliance evident in the labor unions. 
Nevertheless, the only effective answer to the present 
congressional threat is united action on a solid front.” 
—Editorial, Rocky Mountain Medical Journal, Feb 
ruary, 1944. 


. . that iF 
e of our Society does not undertake} 
to think through the economic problems facing the | 
medical profession this very hour, there may be nothing” 
to debate at some future session except how to main-— 
tain standards of medical practice under complete regi-_ 


One may make the general observation . 
the rank and fil 


mentation and_ subsidization.—Editorial, 


Pennsylvant- 
Medical Journal, December, 1943. 


This maternal and infant care program is not @ 
threat of government control of the practice of medi- 
cine. 


It IS that control.—Editorial, Rocky Mountain Medi- 
cal Journal, December, 1943. 4 
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An Announcement 


After six years of extensive laboratory and clinical research, ESTINYL Tablets are now 


available for the treatment of various estrogen deficiency states. 


ESTINYL 1s a derivative of the natural follicular hormone. alpha-estradiol. Chemically. 


it is 17 ethinyl estradiol. and is the most potent oral estrogen known. 


Being related to alpha-estradiol, it imparts a feeling of general well-being common to 
~ | | 


all natural estrogens: and administered in therapeutic doses. undesirable side reactions 


are uncommon. 


Rapid and physiologic relief of menopausal symptoms may be obtained safely and econ- 
omically by administering two or three 0.05 mg. ESTINYL Tablets daily for one or two 
weeks. Therapeutic effeets may frequently be maintained thereafter with one tablet 
daily, or every other day. 

Available as ESTINYL Tablets of 0.05 mg. and 0.02 mg.: bottles of 30, 60 and 250. 


LITERATURE ON REQUEST 


SCHERING CORPORATION BLOOMEIELD*NEW JERSEY 














Over 200 attended the Annual County Secretaries’ 
Conference and “School of Information,” sponsored by 
the Michigan State Medical Society and held at the 
Book-Cadillac Hotel, Detroit, on January 30. Unani- 
mous was the praise for an intensely interesting and 
enlightening program. The speakers who presented 
“Trends in the Regimentation of Medicine” were J. 
W. Holloway, Jr., Chicago, Director of the Bureau of 
Legal Medicine and Legislation, AMA; R. L. Novy, 
M.D., Detroit, President, Michigan Medical Service; L. 
Fernald Foster, M.D., Bay City, Secretary, Bay County 
and Michigan State Medical Societies; and Wm. J. 
Burns, Lansing, Executive Secretary, Michigan State 
Medical Society. 


“The Need for Public Relations” was explained by 
Edward J. McCormick, M.D., Toledo, Member of 
Council on Medical Service and Public Relations, 
AMA. 


was outlined 
Massachusetts, 


“Bureaucracy as it Affects Medicine” 
by Floyd E. Armstrong, Cambridge, 
Professor of Economics, M.1.T. 


“Information to the Public—What to Present and 
How to Present It” was the dual subject of Thomas A. 
Hendricks, Indianapolis, Secretary of the Indiana State 
Medical Association, and Paul D. Bagwell, East Lan- 
sing, Head, Speech Department, Michigan State Col- 
lege. G. Lombard Kelly, M.D., Chicago, Secretary of 
the Council on Medical Service and Public Relations, 
AMA, discussed the papers of the day. 


An Exhibit on “American Medicine and Medical Serv- 
ice’ was presented by the Committee on Scientific Ex- 
hibit, AMA, with Thomas G. Hull, Director, in per- 
sonal charge. 


T. Y. Ho, M.D., St. Johns, Secretary for twenty 
years of the Clinton County Medical Society, was elected 
chairman for the ensuing year. 


The forty-two County Secretaries present at the Con- 
ference were: 


Florence Ames, M.D., Monroe; E. B. Andersen, M.D., Dickin- 


son-Iron; James E. Bailey, M.D., Branch; Helen S. Barnard, 
M.D., Muskegon; H. M. Best, M.D., Lapeer; E. W. Blanchard, 
M.D., Sanilac; A. L. Callery, M.D., St. Clair; C. C. Corkill, 


M.D., St. 
M.D., 
Foster, 


Joseph; Frank Doran, M.D., Kent; Ray M. Duffy, 
Livingston; F. Mansel Dunn, M.D., Ingham; L. Fernald 
M.D., Bay-Arenac-Iosco; Sidey Franklin, M.D., Luce; 
Cc. L. Grant, M.D., Manistee; J. Bates Henderson, M.D., Huron; 
T. Y. Ho, M.D., Clinton; W. O. Jennings, M.D., Kalamazoo; 
W. S. Jones, M.D., Menominee; Felix J. Kemp, M.D., Oak- 
land; Robert T. Lossman, M.D., Grand Traverse-Leelanau- 
Benzie; W. S. Mackenzie, M.D., Lenawee; John A. MacNeal, 


M.D., Hillsdale; James E. Mahan, M.D., Allegan; L. C. Manni, 
M.D., Calhoun; J. J. McCann, M.D., Ionia-Montcalm; A. H. 
Miller, M.D., Delta-Schoolcraft; E. S. Parmenter, M.D., Al- 


pena; Charles Paukstis, M.D., Mason; Horace W. Porter, M.D., 
Jackson; C. A. Ruedisueli, M.D., Macomb; Ralph R. Sachs, 
M.D., Midland; Gilbert B. Saltonstall, M.D., Northern Michi- 
gan; L. G. Sevener, M.D., Eaton; John C. Shoemaker, M.D., 

Tuscola; Charles R. Smith, M.D., Houghton-Baraga- Keeweenaw; 
R. W. Spalding, M.D., Van Buren; Stanley A. Stealy, M.D.; 

North Central; Gordon’ C. Tornberg, M.D., Wexford- Missaukee : 
Richard L. Waggoner, M.D., Gratiot- Isabella- Clare; H. S. Wedel, 
M.D., Barry; W. Westrate, "M. D., Ottawa; E. R. Ww itwer, M.D., 

Wayne. 


Keymen representing County Medical Societies were: 


J. M. Atkinson, M.D., St. Clair; Robert H. Baker, M.D., 
Oakland; Hugh M. Beebe, M.D., Washtenaw; E. F. Brunson, 
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M.D., Allegan; C. G. Clippert, M.D., Northern Mich‘gan; B, 
R. Corbus, M.D., Kent; Luther W. Day, M.D., Hillsdale; W, 
S. Gamble, M.D., Bay; W. J. Herrington, M. D., Huron; L. E, 


Holly, M.D., Muskegon; H. G. Huntington, M. pa, Livi ings- 
ton ; . Kempton, M.D., Saginaw; Alfred’ LaBine, 
M.D., Houghton ; we ee Lund, M.D., Barry; Lyman 
M. McBryde, M.D., Chippewa-Mackinac ; es Mc Don. 
ald, M.D., Monroe; "Esli T. Morden, M.D., Lenawee; Mel- 
vin H. Pike M.D., ; Midland; W. Joe Smith, M.D., Wexiord- 
Missaukee; dmund. a. Socha, M:D., Ionia- ‘Montcalm; R. A, 
Springer, M.D., St. Joseph; W. Ellwood Tew, M.D. Gogebie: 
Don W. Thorup, M.D., Berrien; John W. Towey, M.D., 
Menominee; Carl G. Wencke, M.D., Calhoun; Harry Lv. \ eitz, 
M.D., Grand Traverse; D. Bruce Wiley, M.D., Macomb; M. 
G. Wood, M.D., Oceana;. H. B. Zemmer, M.D., Lapeer. 


Presidents of County Medical Societies who attended 
were: 


Wyman D. Barrett, M.D., Wayne; Theodore I. Bauer, M.D.,, 
Ingham; J. E. Church, M.D., Oakland; Willis L. Dixon, M. dD. 
Kent; R. ‘HH. Freyberg, M.D., Washtenaw; Harold H. Gay, M. dD. 
Midland; Fred Henderson, M.D., Berrien; Albert Heustis, 
M.D., Monroe; E. B. Johnson, M. ’D., Allegan; Mana Kessler, 
M.D., Bay; C. P. Lathrop, M.D., Barry; M. McLaughlin, M.D,, 
Jackson; Michael R. Murphy, 'M. D., Wex ord; D. O’Brien, 
M.D., Lapeer; Hazel R. Prentice, M. D. Kalamazoo; Raymond T. 
Saxen, M.D., Newaygo; C. A. Scheurer, M.D., Huron; Edgar 
C. Sites, M.D., St. Clair; M. M. Wilde; M.D., Macomb. 


Representatives of the Woman’s Auxiliary, totalling 
thirty-nine, were present: 


“Mrs. R. H: Alter, Jackson; Mrs. T. Grover Amios, Wayne; 
Mrs. Sherman E. Andrews, Kalamazoo; Mrs. R. M. Athay, 
Wayne; Mrs. W. E. Barstow, Gratiot-Isabella-Clare; Mrs. T. I. 
Bauer, Ingham; Mrs. Walter H. Boughner, St. Clair; Mrs. G. 
M. Brown, Bay; Mrs. A. S. Brunk, Wayne; Mrs. F. G. Buesser, 
Wayne; Mrs. A. L. Callery, St. Clair; Mrs. C. G. Clippert, 
North Central; Mrs. Milton A. Darling, Wayne; Mrs. Thomas 
Hackett, Jackson; Mrs. L. C. Harvie, Saginaw; mr. L. & 
Himler, Washtenaw; Mrs. Otto S. Hult, Delta-Schoolcraft; Mrs. 
Wm. Hyland, Kent; Mrs. Wm. B. Kerr, Saginaw; Mrs. 
C. R. Keyport, North Central; Mrs. A. S. Kimball, Oakland; 
Mrs. W. Mackersie, Wayne; Mrs. G. L. McClellan, Wayne; 
Mrs. V. M. Moore, Kent; Mrs. Melvin H. Pike, Midland; Mrs. 
H. A. Ramesdell, Manistee; Mrs. Thos. A. Ramsdell, Manistee; 
Mrs. P. A. Riley, Jackson; Mrs. A. C. Roche, Houghton-Baraga- 
Keeweenaw; Mrs. Ralph R. Sachs, Midland; Mrs. W. L. Sher- 
man, Wayne: Mrs. E. F. Sladek, G. Traverse-Leelanau-Benzie; 
Mrs. L. Paul Sonda, Wayne; Mrs. R. A. Springer, St. Joseph; 


Mrs. Oscar Stryker, Newaygo; Mrs. R. L. Waggoner, Gratiot- 
Isabella-Clare; Mrs. John J. Walch, Delta-Schoolcraft; Mrs. 
Roger V. Walker, Wayne; Mrs. G. L. Willoughby, Genesee. 


MSMS Officers who attended included: 
President C. R. Keyport, , President-elect A. S. Brunk, 
.. Treasurer Wm. A. Hyland, M.D., Speaker P. L. Led- 
widge, M.D., and Councilors W. E. Barstow, mD.. 1. 2. De 
Gurse, M.D.. R. J. Hubbell, M.D., W. H. Huron, M.D., ‘ 
Morrish, M_D., mn. €. Perkins, M.D., | ae Riley, M.D. E. F. 
Sladek, M.D., ’O. D. Stryker, M.D., ‘and C. E. Umphrey, M.D. 
Editors present were: 
Wilfrid Haughey, M.D., JourNAL oF THE MICHIGAN STATE 
Mepicat Society; Wm. S. Reyeno, M.D., Detroit Medical News. 


Members of the MSMS Public Relations Commit- 
tee who attended were: 

Fred R. Reed, M.D., Chairman, J. S. DeTar, M.D., and 
Homer A. Ramsdell, M.D 

Others who attended included: 

T. G. Amos, M.D., Detroit; R. M. Athay, M.D., Detroit; 
Joseph J. Bauser, Detroit; James A. Bechtel, Detroit; Henry 
C. Black, Battle Creek; D. C. Bloemendaal, M.D., Zeeland; 


W. H. Baughner, M.D., St. Clair; I. W. Brown, M.D., Kala- 
mazoo; G. M. Brown, M.D., Bay City; Frederick G. Buesser, 


M.D., Detroit; Sara M. Burgess, Flint; John W. Castellucei, 
Detroit; C. H. Coghlan, Detroit; James E. Cole, M.D., Detroit; 
George Cooley, Toledo; F. M. Cordero, Detroit ; Milton A. 


Darling, 'M.D., Detroit; Graham L. Davis, Battle Creek; Carleton 


Dean, M.D., Lansing; Fred Drummond, M.D., Kawkawlin; 
Wm. J. Griffin, LL.B., Detroit; H. W. Harrington, M.D., Sault 
Ste. Marie; Louis 1 Hirschman, M. D., Detroit; H. S. “Hos- 


mer, Detroit; L. W. Hull, M.D., Detroit; A. F. Jennings, M.D., 
Detroit; O. F. Jens, M. D., Essexville; Jay C. Ketchum, Detroit; 
David Kliger, M.D., Detroit; Paul LaBine, Grand Rapids; Wm 

M. LeFevre, M.D., Muskegon; James Lightbody, M.D., Detroit; 
Henry A. Luce, M.D., Detroit; John R. Mannix, Detroit; K. 
E. Markuson, M.D., "East Lansing; G:t.. McClellan, M.D., 
Detroit; John W. Nagle, M.D., Detroit; R. Novy, re 
Detroit; J. M. Robb, M.D., Detroit; C. 4 Sevener, M.D.. Char- 
lotte; Alien Shoenfield, Lansing; F. M. Shuster, Detroit; Lil- 
lian R. Smith, M.D., Lan nsing; P. R. Urmston, M.D., Bay C'ty; 
Wes ae Vaughan, M.D., Plainwell; Forsythe Warren, "M.D., Ann 
Arbor; G. H. Wood, M.D., Detroit; frase Wallace, Detroit. 
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A schematic representation of the effects of various 


\TE insulins on the blood sugar of a fasting diabetic. 
ws. 


t- @ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, provides more 
efficient timing of action. Its rate of insulin release is such that its prompt 
effect meets the morning requirements; strong prolonged daytime action co- 
incides with the period of peak need; and diminishing action during the night 


ind 


ary minimizes the possibility of nocturnal insulin reactions. 
= ‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. 
a A single injection daily has been found to control satisfactorily many moderately 


severe and severe cases of diabetes. ‘Wellcome’ Globin Insulin with Zinc, a 
clear solution, is comparable to regular insulin in its freedom from allergenic 
- skin reactions. 

~ ‘Wellcome’ Globin Insulin with Zinc was developed in the Wellcome Re- 
‘mi. search Laboratories, Tuckahoe, New York. Registered U. S. Patent Office, 
K. 2,161,198. Available in vials of 10 cc., 89 units in 1 cc. “Wellcome” Trademark Registered 


Lil- 
ty; 


eS Literature on request 


BURROUGHS WELLCOME & CO. Us#° 9-11 E. 41st St., New York 17,N.Y. 
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MODERN*SIMPLE*SAFE*ETHICAL 
ges cnuformly food suede 





@ A powdered, modified milk product 
especially prepared for infant feeding, 
made from tuberculin tested cow’s 
milk (casein modified) from which 
part of the butter fat is removed and 
to which has been added lactose, olive 
oil, cocoanut oil, corn oil, and fish 
liver oil concentrate. 


«» SIMIVAC } taeast min «+ 


M&R DIETETIC LABORATORIES, INC. e COLUMBUS 16, OHIO 
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One level tablespoonful of the 
Similac powder added to each 
two ounces of water makes 2 fluid 
ounces of Similac. The caloric 
value of the mixture is 
approximately 20 calo- 
ries per fluid ounce. 

















94 Indications 


CONSTIPATION 
COLITIS 
DIARRHEA 








Brewer's Yeast &** 
A Homogeneows C 

(by Volume! 
Processed Brewers Yeott= 
(Entire Aqueous Caitere! 


(Conatipation - ola 


“tes neal 
.~ TEASPOONFUL — Hour before o age 
me Do not take directly before of 
oe od or as directed by physicias. ~ 
#83 well in fruit ivice, water, milk @ 
Te airers ries 


Zymenol is indicated in either the irritable, unstable or stagnant 
bowel because it is a natural approach to the two basic problems 
of Gastro-Intestinal Dysfunction; 


ASSURES NORMAL INTESTINAL CONTENT 
... through BREWERS YEAST ENZYMATIC ACTION* 


RESTORES NORMAL INTESTINAL MOTILITY 
... With COMPLETE NATURAL VITAMIN B COMPLEX* 


This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. Avoids leakage. 


Teaspoon Dosage Economical Sugar Free 


*ZymenoL contains Pure Aqueous Brewers Yeast (no live cells) 


Write For FREE Clinical Size 











“THE KOROMEX SET COMPLETE 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size—__”. 


Each Unit Contains... 
-KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in use today. — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM—Both preparations have equally high 


spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


* Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Hollandg-Rantos 
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551 FIFTH AVENUE, NEW YORK, N. Y. 
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HYDROCHLORIDE 


*Trade Mark Reg. U.S. Pat. Off. 
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PROLONGED RELIEF OF NASAL CONGESTION 








CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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ne case, observed for yourself, is 
more convincing than a hundred pub- 
lished case histories. Why not have 
your patients change to PHILIP Morris 
cigarettes, and watch the results! Your 
own observations will mean even 
more than the published studies, which 
showed that on changing to PHILIP 
Morris every case of irritation of the 
nose and throat due to smoking cleared 


completely or definitely improved.* 


* Laryngoscope, Feb. 1935, Vol XLV, No. 2, 149-154 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—Country 
Doctor Pipe Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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*" PITOCIN 


@ A sterile, aqueous solution of the oxytocic principle of the pos- 
terior pituitary with practically none of the pressor principle... a 
superior product for all cases in which stimulation of the uterine 
musculature during labor is indicated. PITOCIN* is also indicated 
for the prevention of postpartum hemorrhage, and is especially 
desirable in those cases in which a rise in blood pressure is con- 
traindicated. x The low protein content and freedom from 
impurities minimize the incidence of reactions. Meticulous stand- 
ardization and marked stability assure uniformity of action. 
¥ Pitocin has justly earned an important place in delivery 
rooms and obstetrical kits the world over. 


Pitocin (alpha-hypophamine) is available from your pharmacy or 
hospital dispensary in ampoules of 0.5 cc. and 1 cc., in boxes 
of 6, 25, and 100. 


*Trade-mark Reg. U. S. Pat. Off., 


Sarke, Davis ¢ Ca 704, Dehott, - Uichigan 
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FOR RETROGRADE 
PYELOGRAPHY 


THREE REASONS FOR 
ITS EXTENSIVE USE 


] Radiopacity: Dense, 


clear-cut shadows with 
15 or 20 per cent solution. 


Tolerance: No _irrita- 

tion of any part of the 
urinary mucosa even if 
part of solution is re- 
tained. 


Convenience: Dilu- 
tions of any desired 
strength can readily be 


~ ACCEPTED © 


ids FRICAAS 
ae "MEM | 





How Supplied 
SKIODAN* SOLUTION 40% by weight/volume. In bottles 


of 50 cc. (—=20 Gm.). Makes 100 cc. of 20 per 
cent strength. 


SKIODAN TABLETS Each tablet 1 Gm. makes 5 cc. of 20 


per cent strength. In tubes of 10 and bottles of 100. 


SKIODAN POWDER In bottles of 20 Gm. Makes 100 cc. of 


20 per cent strength 
*Skiodan, Trademark Reg. U. S. Pat. Off. & Canada, Brand of methiodal. 


NEW YORK 13, N. Y. 
WINDSOR, ONT, 
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Increased endurance and strength, relief from characteristic asthenia and muscular 





weakness follow adrenal cortex therapy when these symptoms are due to cortical 

insufficiency. Such active therapy, promptly administered, may greatly shorten con- 

5 valescence and, to a remarkable degree, improve muscle tone, general strength 
and vitality, and capacity for work. 

0 Adrenal Cortex Extract (Upjohn) is uniquely effective in alleviating typical 

symptoms of cortical insufficiency because it is a natural complex which supplies 


the multiple action of many active principles possessed by the gland itself. 


Adrenal Cortex Extract (Upjohn) 


Sterile solution in 10 cc. rubber-capped vials for sub- 


Upjohn 





cutaneous, intramuscular and intravenous therapy 





ANOTHER WAY TO SAVELIVES..«.. BUY WAR BONDS FOR VICTORY 








Marcri, 1944 201 
Say you saw it in the Journal of the Michigan State Medical Society 


= 
_ 
op) 
= 
wm 














Procaine Hydrochloride and Epinephrine 


The combination of the prompt and EPINEPHRINE the period of anes- 
powerful local anesthetic actionof pro- —_ thesia is prolonged through retarded 
caine hydrochloride with epinephrine _absorption of the anesthetic. It also 
is very effective. With CHEPLIN’S causes blanching of the operative area, 
PROCAINE HYDROCHLORIDE and _ thus giving the surgeon a clear field. 


Literature on request. 


em 


1% PROCAINE HYDROCHLORIDE and 
cer too 1:25,000 EPINEPHRINE 
is supplied for subcutaneous and intra- 


ee muscular use in ampules and vials. 
BE xr 


CHEPLIN BIOLOGICAL LABORATORIES, INC. 


(Division of Bristol-Myers) 





Syracuse, New York 
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SERVICE 
ME 
INEFFICIEN 


An item of small expense ceases to be burdensome when it represents insurance against 
additional expenses of unpredictable magnitude, and the consequent inconveniences, 


G. E. X-Ray’s Periodic Inspection and Adjustment Service has 

so proved to thousands of users of x-ray and electromedical apparatus 

throughout the United States and Canada. For these users know 

from experience that they can rely on G. E.’s service engineers to keep 
their equipment tuned up to its highest operating efficiency © 

the year round. They know, too, that these men, when working on periodic service calls, are 

ever on the alert to detect and immediately correct electrical and mechanical 

deficiencies at their very inception, to thus avert breakdown and probably costly repairs 

that result from oversight or neglect. 





The fact that our branch offices and regional service depots are strategically 
located throughout U. S. and Canada, makes P. I. and A. a tangible service that extends far 
and wide, and functions the year round in the interest of those who. contract for it. 


There are many other important phases of P. I. and A. Service which our 
local repesentative will be glad to tell you about. Write us for his headquarters address. 


vor 


Vx GENERAL ‘é ELECTRIC 
todays Bosf Buy 


it" 


bd X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U.S. A. 
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QUESTION: WHATS \EW 


w ROUTINE” URINALYSIS? 












THE NEW 


ANSWER: 


ACETONE TEST (Denco) is a companion 
product to Galatest (dry reagent for urine 
sugar). These two tests work together to sim- 
plify “routine” urinalysis Acetone Test (Denco) 
detects presence or absence of acetone in urine 
in one minute. Color reaction is identical to 
that found in the violet ring tests and is equally 
easy to differentiate. A trace of acetone turns 
the powder light lavender, larger amounts turn 
it to dark purple. Acetone Test (Denco) is 
available in vials containing enough powder 
for over 125 complete tests, also in combina- 


tion kits with Galatest. 


Write for descriptive literature to 
The Denver Chemical Mfg. Company 
163 Varick Street, New York 13, N. Y. 


SIL A 


{(DENCO}) 


Catatet 





Accepted for advertising in The Journal of the A. M. A. 


Say you saw it in the Journal of the Michigan State Medical Society 


Yost 







(DENCO) 








A — case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available. This is very con- 
venient for the medical bag or for the 
diabetic patient. The case also contains a 
medicine dropper and a Galatest color 
chart. The handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgical 
supply houses. 











THE SAME SIMPLE 
TECHNIQUE FOR 
BOTH TESTS 





1. A little powder 2. A little urine 
Color reaction instantly 


Product of 


Jour. MSMS 





| of 
of 


the 
as a 
olor 


one 
able 


sical 








urine 


_MSMS 





\c “RAMSES”* Diaphragm In- 
troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the ““RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ‘““RAMSES” is the registered trademark of Julius 
Schmid, Inc, 


Gynecological 


JULIUS SCHMID, INC. 


‘Established 1883 
423 West 55 St. 
New York 19, N. Y. 
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2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 


3. The broad, rounded hooked end of the 
“RAMSES” Diaphragm Introducer—used for dia- 
phragm removal—guards against possible entry 
into the urethra. 


Your patients obtain the ““RAMSES” 
Diaphragm Introducer when you specify the 
“RAMSES” Physician’s Prescription Packet 
No. 501, which also contains: A “RAMSES” 
Flexible Cushioned Diaphragm of the pre- 
scribed size. A large size tube of “RAMSES” 
Vaginal Jelly. 


UNSA 


TRADE MARK OBC. U.S. PAT. OFF. 


DIAPHRAGM INTRODUCER 
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